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IN THE 


United States Court of Appeals 

for the District of Columbia 


January Term, 1942. 


No. 8201. 


HIRAM CARTER, INC., a body corporate, and 
S. FRED GRIFFIN, Petitioners 
v. 

FEDERAL TRADE COMMISSION, Respondent 


BRIEF ON BEHALF OF PETITIONERS. 

Jurisdictional Statement. 

The Jurisdiction of this Court is derived from Section 
5(c) of the Act of March 21, 1938 (52 Stat. Ill, Title 15 
U. S. C. A., Section 45 (c) ), the Federal Trade Commission 
having found as a fact (Petitioners’ App. 17 and 18) that 
your petitioners had been engaged in the sale and distri¬ 
bution of their medicinal preparations in commerce between 
and among the various states of the United States and in the 
District of Columbia and had caused said preparations 
when sold to be transported from their place of business 
in the State of New York to purchasers thereof located in 
various States of the United States and in the District of 


Columbia. The statute provides that a review of such an 
order may be obtained in the Circuit Court of Appeals of 
the United States within any circuit where the method of 
competition or the act or practice in question was used. 
This court is such a court. 

I 

Statement of the Case. 

The instant action was begun by the Federal Trade Com¬ 
mission with the issuance of its complaint dated April 23, 
1940, signed by Joe L. Evans, Acting Secretary (Petition¬ 
ers' App. 3-12). An answer was filed by the respondents 
therein (petitioners here) entering a general denial of the 
charges set forth in the complaint, except that in said an¬ 
swer it was admitted (Petitioners* App. 13) that corporate 
respondent and S. Fred Griffin, as its president, were in 
existence; that they were engaged in the sale and distribu¬ 
tion of various medicinal preparations in commerce be¬ 
tween and among the various states of the United States 
1 . 

and in the District of Columbia; and that they dissemin¬ 
ated advertisements of their preparations in circulars, let¬ 
ters and other printed matter through the United States 
mails and through interstate commerce for the purpose of 
inducing the purchase of such preparations. It was denied 
that certain representations set forth in the complaint, and 
alleged to be false, deceptive, misleading or exaggerated 
were in fact made. It was further affirmatively pleaded 
that such representations as were made, were true in fact 
or based upon reliable medical opinion (Petitioners ’ App. 
15). 

Subsequently, a Trial Examiner was designated by the 
Commission to take evidence in the proceedings. The evi¬ 
dence introduced on behalf of the Commission consisted 
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principally of the opinion of four medical experts called as 
witnesses for the Commission. At the conclusion of the 
Commission’s evidence, respondents (petitioners here) 
introduced their evidence, which likewise primarily con¬ 
sisted of the testimony of medical experts called by the 
respondents therein. 

Aside from S. Fred Griffin, the individual respondent, 
the only other witnesses who testified in the proceeding 
before the Commission were Dr. Maurice I. Smith, Chief 
Pharmacologist of the United States Public Health Service; 
Dr. John Minor, Dr. Clayton B. Ethridge, Dr. Harry F. 
Dowling, all local physicians and all called as witnesses for 
the Commission, and Dr. Lyman F. Kebler, former head of 
the Drug Division of the Bureau of Chemistry, predecessor 
of the United States Food and Drug Administration, of the 
Department of Agriculture, and Dr. Carl T. Stephan, a 
physician and surgeon of Chicago, Illinois,—the last two 
being called by the respondent. 

The testimony consisted of five hundred and two type¬ 
written pages, a large portion of which is set forth in the 
Appendix to this brief and which evidence will be discussed 
later herein. Forty-seven physical exhibits with twenty 
sub-exhibits were introduced by the Commission. Nine ex¬ 
hibits with fifty-one sub-exhibits were introduced by re¬ 
spondents. 

Some time subsequent to the closing of the evidence, a 
so-called finding of fact was prepared by the Federal Trade 
Commission (Petitioners’ App. 16-28), which was signed 
by W. A. Ayres, Chairman, and in which it was concluded 
that the petitioners had carried on acts and practices con¬ 
stituting unfair and deceptive acts and practices in com- 


merce within the intent and meaning of the Federal Trade 
Commission Act. The cease and desist order (Petitioners’ 
App. ( 29-31) herein complained of, signed by one Otis B. 
Johnson (and not by any member of the Commission), 
was attached to this finding of fact. This petition for 
review followed within the time prescribed by the statute. 

Statement of Facts. 

Petitioners have been for many years engaged in the dis¬ 
tribution of a preparation known as “Old Surgeon’s” for 
use in certain specified cases, namely, for “those who, with¬ 
out natural, disease or pathological cause, find themselves 
in a lowered physical and mental condition so often accom¬ 
panied by muscular pain manifestations called rheumatism 
by some and designated under various names by others” 
(Petitioners’ App. 116). There is no individual bearing the 
name of Iliram Carter connected with the business at the 
present time. The business is conducted under the corpo¬ 
rate name of Hiram Carter, Inc., having been organized 
about 1915 (Record p. 28). The individual respondent S. 
Fred Griffin has been with the corporation for about twenty- 
live years and succeeded the former president, Iliram Car¬ 
ter, (who was the organizer and first president of the cor¬ 
poration), after his death (Record p. 32). 

Petitioners distribute to persons ordering the prepara¬ 
tions a number of different items as a course of treatment, 
including, in addition to the medicinal preparations, a book¬ 
let entitled “Important Information” (Petitioners’ App. 
116-144) and directions for the taking of the medicinal 
preparations (Petitioners’ App. 111-115). The medicines 
supplied consist of five pharmaceutical preparations for in¬ 
ternal use and an ointment. The formulae of these prepara¬ 
tions are as follows: 


0 


Powder No. 22 


Magnesium Sulphate 

40 gr. 

Phenolphthalein 

1 gr. 

Sodium Carbonate 

1 gr. 

Pills No. 44 

Sodium Salicylate 

4-2/10 gr. 

Methylene Blue 

J /4 gr. 

Tabules No. 66 

Quinine Sulphate 

.225 gr. 

Iron Sulphate Exsiccated 

2 gr. 

Thiamin Chloride 

200 I.U. 

Riboflavin 

375 Gamma 

Nicotinic Acid 

2 mgm 

Powder No. 77 

Sodium Bicarbonate 

40 gr. 

Citric Acid 

20 gr. 

Pills No. 8S 

Ext. Cascara Sagrada 

1 gr. 

Necessary filler 

Baume Salve (No. 55 external application) 

Methyl Salicylate 

2 parts 

Menthol 

1 part 

Guaiacol 

1 part 

Lanolin 

8 parts 


(Petitioners’ App. 23). 

Directions for taking the internal medicines and the use of 
the external salve application, as well as directions for 
diet, exercise, rest, etc., are included as part of the treat¬ 
ment (Petitioners’ App. 111-114). 

Ample warnings are given against the use of the prepara¬ 
tions in cases where the intervention of a physician is indi¬ 
cated (Petitioners’ App. 138,153). The use of the prepara¬ 
tions and the regimen accompanying same is directed to 
muscular pains and soreness and simple functional weak- 
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nesses (Petitioners' App. 13$). In cases where the cus¬ 
tomer is dissatisfied, he can use the refund check enclosed 
with every order and secure his money back without trouble 
(Petitioners’ App. 57, 143). The check is sent out prior 
to receipt of any money by petitioners (Petitioners’ App. 
57). 

The medicinal ingredients contained in the preparations 
have definite values and properties recognized by the medi¬ 
cal profession. The testimony of the medical experts in the 
case establishes that the various ingredients can be classi¬ 
fied therapeutically as follows: 

Sodium Salicylate has analgesic action,—relieves pain. 
It is used in the treatment of acute rheumatism (Dr. Smith: 
Petitioners’ App. 32). It is classed as an anti-rheumatic 
and is so regarded by the great body of medical opinion. 
It is primarily a drug for rheumatic fever—valuable in 
rheumatic arthritis. It is of great value in the remedying 
or treatment of rheumatism or rheumatic pains (Petition¬ 
ers’ App. 69, 9S), including aches and pains around the 
joints and muscles. It is also an anti-pyretic and tends to 
lower temperature if fever is present; it is very similar to 
aspirin in its effect (Dr. Ethridge: Petitioners’ App. 42). 
The salicylates increase the elimination of uric acid (Dr. 
Minor: Petitioners’ App. 52). Salicylic acid and its de¬ 
rivatives are classified generally as anti-rheumatic and it is 
fair to say that they are regarded as the most useful in 
rheumatic conditions (Dr. Minor: Petitioners’ App. 54). 
This drug gives the patient time to rest, relieves him of 

i 

his anxiety and pain for the time being and therefore en¬ 
ables him better to meet conditions after the drug is dis- 
coiitinued (Dr. Kebler: Petitioners’App. 66, 67). Sodium 
Salicylate is of value in minimizing the musclar aches and 
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pains that may be suffered by middle aged or old people, 
a condition which commonly exists among older people (Dr. 
Kebler: Petitioner’s App. 69). The dosage as given in re¬ 
spondents’ treatment is fairly adequate (Dr. Smith: Peti¬ 
tioners’ App. 33). 

Methylene blue is still listed in the Pharmacopoeia as an 
urinary antiseptic. It has such properties (Dr. Kebler: 
Petitioners’ App. 68). 

The therapeutic dose of iron sulphate is one grain and 
in petitioners’ formula it is given as two grains, a more 
than generous dose. The therapeutic usefulness of the iron 
described in this formula would be in cases where there is 
secondary anemia with iron deficiency. The assimilation of 
iron is valuable wherever there is a deficiency of red cor¬ 
puscles and it is practically a specific for secondary anemia, 
—deficient red corpuscles of the blood (Dr. Smith: Peti¬ 
tioners’ App. 35, 3S). Iron sulphate is an effective prepar¬ 
ation for the treatment of iron deficiency anemias and the 
dosage given here is equivalent to the usual dosage given 
per day (Dr. Etheridge: Petitioners’ App. 42). ( Cf . Dr. 

Smith’s comment on dosage immediately above). The iron 
is in a different form and a perfectly satisfactory one—a 
reasonable dose (Dr. Minor: Petitioners’ App. 48). Anemias 
in general are divided into two classes: those that respond 
to iron and those that respond to liver substance (Dr. 
Minor: Petitioners’ App. 48). There are many more ane¬ 
mias which respond to iron treatment than those which 
respond to liver treatment (Dr. Minor: Petitioners’ App. 
49). Ir,on is sometimes given in the hope it will have a 
general tonic effect in the absence of anemia (Dr. Minor: 
Petitioners’ App. 49). 


s 


The outstanding symptom of simple anemia is fatigabil¬ 
ity; that is to say, getting tired easily; inabliity to be active 
at what you would regard as a normal rate; lack of energy. 
These are the commonest symptoms of anemia (Dr. Minor: 
Petitioners’ App. 50-51). 

Symptoms of anemia may be multiple;—listlessness and 
tiredness, and fatigability and irritability; sometimes gas¬ 
trointestinal upsets, headaches, and so-called asthenia 
(Dr. Stephan: Petitioners’ App. 101). Lack of energy, de- 
bilitv, general weakness or lack of strength, is a symptom 
of anemia in many cases (Dr. Smith: Petitioners’ App. 
30). A person with anemia is usually pale, listless and 
unable to do a man-sized job generally; unusual fatigue; 
they call it run-down condition; the laity and physicians 
use all kinds of names for it (Dr. Kebler: Petitioners’ App. 
71). 

A large number of people in the United States are anemic 
(Dr. Kebler: Petitioners’ App. 71). Simple anemias are 
common (Dr. Minor: Petitioners’ App. 51). In those cases 
a preparation such as petitioners’ containing iron sulphate 
would be of great value (Dr. Stephan: Petitioners’ App. 
101). Iron is recognized as a standard hematinic; for in¬ 
creasing the red corpuscles of the blood and has great 
value in the form as given in petitioners’ preparation in the 
treatment of anemia (Dr. Kebler: Petitioners’ App. 70). 
Irob is effective in overcoming anemias in many cases (Dr. 
Minor: Petitioners’ App. 50). Petitioners’ preparations 
would be effective treatment for lost energy due to anemia 
(Dr. Minor: Petitioners’ App. 49). Any deficiency of red 
corpuscles is anemia. It occurs very frequently (Dr. 
Smith: Petitioners’ App. 38-39). Dr. Stephan finds in his 
practice the amount of secondary anemia to be very, very 
great (Petitioners’ App. 100). 
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Two grains of quinine sulphate a day, which would be 
the amount taken in petitioners’ preparations, according to 
directions, would have the effect of a tonic (Dr. Smith: 
Petitioners’ App. 34). There is a decided difference in 
opinion as to whether or not quinine has any value as a 
tonic although it is supposed to have had such a value 
over many years (Dr. Minor: Petitioners’ App. 52, 53). 
Quinine sulphate has been used for ages and it has done 
useful service. There are plenty of authorities who say 
that quinine is still a tonic (Dr. Kebler: Petitioners’ App. 
72). Quinine has definite value in stimulating the appetite 
and aiding digestion and there is an old remedy that has 
been used from time immemorial known as Elixir of Iron, 
Quinine and Strychnine (Dr. Stephan: Petitioners’ App. 
102). Quinine has no value as a bitter stomachic unless it 
can be tasted,—is the opinion of Dr. Ethridge, although he 
admitted there is a difference in opinion in medical litera¬ 
ture (Petitioners’ App. 44). Quinine sulphate contained in 
the preparation designated as “No. 66” may have some 
stomachic or tonic value (Petitioners’ App. 25). 

In connection with thiamin chloride, the tablet contains 
200 International Units and according to directions eight 
such tablets are to be taken per day. The amount of thia¬ 
min chloride per day is probably more than the minimum 
human’s requirements. The vitamin constituent in this 
formula would be a very useful thing to an individual who 
is restricted, who is on a restricted diet containing no Vita¬ 
min B-l (Dr. Smith: Petitioners’ App. 35). In cases of 
deficiency of Vitamin B-l it is sought to overcome that de¬ 
ficiency by administering that particular vitamin in the 
form of thiamin chloride (Dr. Kebler: Petitioners’ App. 
77-78). Where there is a deficiency in thiamin chloride or 
Vitamin B-l, the symptoms are multiple. They could be 
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lumped under asthenia, lassitude, gastrointestinal symp¬ 
toms such as flatulence, belching, even sometimes nausea 
and vomiting or lack of muscular strength. The adminis¬ 
tration of B-l or thiamin chloride, riboflavin and nicotinic 
acid is of excellent value as a treatment in overcoming such 
symptoms (Dr. Stephan: Petitioners’ App. 102). The gen¬ 
eral symptomatology of Vitamin B deficiency includes di¬ 
gestive disturbances, various types of indigestion which 
the administration of Vitamin B-l would tend to overcome 
(Dr. Minor: Petitioners’ App. 51). There are conserva¬ 
tive individuals in whom functional types of constipation 
may be improved with Vitamin B-l (Dr. Ethridge: Peti¬ 
tioners’ App. 44). 


It is definitely known that the deliciencv of Vitamin B-l 
« » 

produces nerve lesions provided the deficiency is sufficient¬ 
ly great and sufficiently long continued (Dr. Etheridge: Pe¬ 
titioners’ App. 45). Nervous breakdown, lack of appetite 
and polyneuritis are symptoms where there is deficiency of 
Vitamin B-l. AVherever a nervous condition exists these 
symptoms come up, including constipation, stomach trouble, 
neuritis, irritability, gastro-intestinal malfunction (Dr. 
Kebler: Petitioners’ App. 75, 76, 77). Of the known vita¬ 
min substances the content of Vitamin B-l in the Amer¬ 
ican dietarv is closer to the line of deficiencv than anv of 
» • * 

the other known vitamins (Dr. Ethridge: Petitioners’ App. 
44). 

A group of workers in Cincinnati show doubtful pictures 
of bow neurasthenic individuals have improved from B-l or 
riboflavin or nicotinic acid (Dr. Smith: Petitioners’ App. 
41). There is an opinion to the effect that the majority of 
the population of the United States is inadequately supplied 
in their diet with Vitamin B-l and that opinion has been ex- 
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pressed by the Food and Drug Administration, although Dr. 
Smith did not agree with it (Dr. Smith: Petitioners’ App. 
40-41). The Vitamin B preparation would prevent any dis¬ 
ease process which causes premature aging in the case of 
the deficiency of Vitamin B, which deficiency would be cov¬ 
ered by the dosage provided (Dr. Dowling: Petitioners’ 
App. 43). If there is a Vitamin B deficiency or deficiency 
of one of the elements of Vitamin B complex, then this prep¬ 
aration might be curative (Dr. Dowling: Petitioners’ App. 
55). If lost energy is due to anemia or to Vitamin B defi¬ 
ciency, petitioners ’ preparations would be an effective treat¬ 
ment. The same is true of debility (Dr. Minor: Petitioners’ 
App. 49-50). Digestive disturbances which we might call 
various types of indigestion, soreness of the tongue, weak¬ 
ness of the muscles, that is, specific weakness of the muscles, 
not general weakness, and not infrequently pains usually in 

the extremities due to the effects of the deficiencv of the 

•> 

central nervous system, are the general symptomatology of 
Vitamin B deficiency (Dr. Minor: Petitioners’ App. 51). 
Thiamin chloride is regarded as effective in the stimulation 
of the appetite (Dr. Smith: Petitioners’ App. 41). 

Cascara Sagrada is a commonly used laxative which is 
probably the most reliable and least harmful of the laxa¬ 
tives generally used. There is a laxative action in the bowel 
and stimulation of peristalsis because of the active in¬ 
gredient in it which is set free in the intestines (Dr. Smith: 
Petitioners’ App. 37-38). Cascara Sagrada is a very pop¬ 
ular common cathartic that acts as a rule on most people 
very gently and is only slightly habit forming if used con¬ 
tinuously (Dr. Stephan: Petitioners’ App. 104). It is a 
good laxative and it has less tendency to cause later con¬ 
stipation than some of the others. It is one of the best we 
have (Dr. Kebler: Petitioners’ App. 90). 



Powders Xo. 22 containing magnesium sulphate, phe- 
nolphthalcin, sodium carbonate, and Powder Xo. 77 con¬ 
taining soda bicarbonate and citric acid, are directed to be 
mixed together and the result would be an effervescent mag¬ 
nesium citrate or so-called citrate of magnesia—used as an 
effervescent laxative or cathartic. This combination taken 
once daily for three days would have an effect of catharsis 
and possible purgation (Dr. Smith: Petitioners’ App. 32). 
It has a diuretic action (Dr. Smith: Petitioners’ App. 36). 
It is a laxative; that is the prime purpose and it also has 
the property of introducing an alkaline ash content into 
the bowels (Dr. Kebler: Petitioners’ App. 64). Magnesium 
sulphate and phenolphthalein have been used for a long time 
as effective cathartics and laxatives (Dr. Smith: Petition¬ 
ers’ App. 36). These two drugs help each other (Dr. Keb¬ 
ler : Petitioners’ App. 64). It is an excellent saline laxative 
with a synergistic action, which means that they act to¬ 
gether, saline and epsom salts (Dr. Stephan: Petitioners’ 
App. 97). 


Methyl Salicylate is a form of oil of wintergreen and has 
a rubefacient action on the parts to which it is applied, in¬ 
creasing the blood supply to the parts (Petitioners’ App. 
99). It is a mild irritant and it might serve the purpose of 
a counter-irritant by producing mild irritation of the skin 
at the point of application. This would result in dilation 
of the cutaneous blood vessels, improved circulation of the 
skin at the point of application, feeling of warmth and some 
analgesic effect. It has a tendency to relieve pain that 
might be due to anything,—poor circulation, inflammatory 
process. It would have a tendency to relieve pain or sore¬ 
ness of muscles when applied to the skin over the muscles. 
The ointment may serve as a commonly used application 
for local pain. Methyl Salicylate is the important in- 
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gredient. Guaiacol, which is a phenol acting to relieve pain 
by deadening the nerve endings in the skin to some extent, 
might add to the analgesic properties of the ointment. They 
would both help each other (Dr. Smith: Petitioners 7 App. 
33, 37). Guaiacol can be classified as an anti-rheumatic (Dr. 
Etheridge: Petitioners’ App. 42). This ointment contain¬ 
ing methyl salicylate is an efficacious ointment having a 
tendency to reduce local pain (Dr. Minor: Petitioners’ App. 
54). It is a well known preparation and is very commonly 
used for muscular pains (Dr. Kebler: Petitioners’ App. 
G9). Menthol has a cooling action (Dr. Stephan: Petition¬ 
ers’ App. 99). 

When considered in the light of various properties and 
values prescribed for the petitioners’ medicinal prepara¬ 
tions, it is apparent that its treatment as offered has value 
and is efficacious for the purposes recommended. It is a 
palliative treatment, the object of which is to help the pa¬ 
tient along, improve the condition, as for instance does the 
sodium salicylate in the case of rheumatism (Dr. Kebler: 
Petitioners’ App. 87). “We try to remedy and give the pa¬ 
tient relief from pain and suffering and so forth, get rid of 
the fever, then give him an opportunity to build up a little 
reserve, improve his condition so that after we get through 
with the sodium salicylate he will be in a better position to 
throw off what may come on later” (Dr. Kebler: Petition¬ 
ers’ App. 87). The medicines in petitioners’ “No. 66” 
would have a tendency to build up a man for that purpose 
(Dr. Kebler: Petitioners’ App. 87). Coupled with the ad¬ 
ministration of the above referred to medicinal prepara¬ 
tions, it should be kept in mind that there is a definite regi¬ 
men as a part of the treatment as contained in the booklet 
“Important Information” (Petitioners’ App. 116-139). 
This regimen is extremely valuable according to Dr. Keb- 
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ler (Petitioners’ App. 79). A regimen of diet is of value; 
exercise too (Dr. Minor: Petitioners’ App. 52). He con¬ 
sidered the diet included in petitioners’ booklet ‘‘Important 
Information” a diet which would tend to relieve constipa¬ 
tion (Dr. Minor: Petitioners’ App. 54-55). Dr. Stephan 
testified that such laxatives as contained in petitioners’ 
formulae should be followed by diet or other means to keep 
constipation in check and regards petitioners’ regimen in¬ 
cluded as part of the treatment as very good, common-sense 
on general hygiene, applying to symptoms described (Peti¬ 
tioners’ App. 97-103). 

Administration of palliative drugs is of great assistance 
to nature in causing a recovery of symptomatic conditions 
since,' the recuperative factors of the individual human body 
are greater than any medicine the physician can give (Dr. 
Kebler: Petitioners’ App. 87). The doctor relies upon the 
natural inclination to overcome the trouble, “if he has any 
sense,” and attempts to aid nature and call forth her forces 
to overcome the disease, the palliation of the symptoms be¬ 
ing the aim of the physician (Dr. Tvebler: Petitioners’ App. 
53-54). 

Conspicuous among the causes for which petitioners’ 
treatment is advertised as of help and including the direct 
and indirect symptoms which may result therefrom, is con¬ 
stipation. 

Constipation may contribute to a number of ill-defined 
symptoms, and to relieve that constipation tends to mini¬ 
mize those symptoms (Dr. Smith: Petitioners’ App. 38). 
When indigestion is due to constipation the laxative effects 
of petitioners’ preparations might improve the patient tem¬ 
porarily (Dr. Smith: Petitioners’ App. 36). 
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Dr. Minor thinks it is fair to say constipation may occur 
with symptoms; with a lot of different comparatively vague 
symptoms. Aches and pains and a general feeling of lack 
of energy, is supposed to arise from constipation, although 
he is not so sure about that as some (Petitioners’ App. 51). 
In those cases where symptoms are only psychic, the over¬ 
coming of constipation makes the person feel better (Peti¬ 
tioners’ App. 52). Constipation is quite common among 
older people (Dr. Minor: Petitioners’ App. 52). 

When you have constipation, even temporarily, you get 
headaches, don’t feel good and the whole system is disturb¬ 
ed to a certain extent (Dr. Kebler: Petitioners’ App. 65). 
It makes a person dull and sometimes stupid and it affects 
digestion in some instances (Dr. Kebler: Petitioners’ App. 
66 ). 

There are many symptoms that arise from constipation, 
including headache, dizziness, weakness, lassitude, neuras¬ 
thenia, indigestion. Very common among older people (Dr. 
Stephan: Petitioners’ App. 97). A famous French doctor, 
he adds, once left the secret of his success in a great book. 
After his death, his students and disciples eagerly opened 
the book to find nothing but blank pages excepting one 
which contained the single sentence—“Keep the bowels 
open” (Petitioners’ App. 98.) 

The directions and the suggestions contained in the 
pamphlet “Important Information” are very good common 
sense and are excellent advice on general hygiene—of value 
to the individual suffering from such symptoms (Dr. Ste¬ 
phan: Petitioners’ App. 103). 

The regimen prescribed in the booklet “Important In¬ 
formation” as part of the treatment is no doubt very val- 
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liable (Dr. Kebler: Petitioners’ App. 79, SO). Instructions 
as to the diet are a valuable regimen in overcoming consti¬ 
pation as are the instructions regarding exercise, hygiene, 
etc. (Dr. Minor: Petitioners’ App. 52). 

Epitomizing the testimony of all the physicians, it can be 
said that they were in substantial accord on the following: 

1. That the petitioners’ medicinal ingredients are given 
in adequate dosage. 

2. That the mixture of Nos. 22 and 77 forms an effer¬ 
vescent laxative which is effective in the temporary 
relief of constipation, and which has alkalizing prop¬ 
erties. 

3. That the salve (Baume) is an efficacious agent in the 
treatment of local pain, containing ingredients that 

1 are very commonly used for that purpose. 

4. That Pills Xo. 44, consisting of sodium salicylate and 
methylene blue, administered orally, are efficacious in 
the relief of pain, particularly of the so-called rheu¬ 
matic type. 

5. That the ingredients in Xo. 66 are valuable as follows: 
Iron is a valuable hematinic and effective for anemias 

1 or deficiency of red corpuscles of the blood, by far the 
greater number of anemias being due to lack or iron. 
The outstanding symptom of anemia (deficiency of 
red corpuscles in the blood) is inability to be normal¬ 
ly active, listlessness and undue fatigability. The 
factors of Vitamin B have unquestionable value in all 
1 deficiencies thereof, and the symptoms arising there¬ 
from, prominent among which is loss of energy, and 
' are perhaps specific in the treatment of certain dis- 
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eases such as beri beri, pellagra and certain types of 
polyneuritis. 

6. Cascara sagrada is a highly regarded laxative. 

7. ' What with the possible exception of methylene blue, 

concerning which there is a conflict of testimony, and 
which evidently is not rated highly by any of the wit¬ 
nesses, but admittedly can do no harm,—all of the in¬ 
gredients have their therapeutic usefulness and as a 
whole constitute, as Dr. Stephan expressed it, “An 
excellent combination * # * which should in most in¬ 
stances give a great deal of benefit where the com¬ 
plaint is as stated’’ (Petitioners’ App. 104). 

8. The regimen given by the respondents as a part of the 
treatment is exceedingly good and if followed would 
prove extremely helpful in overcoming constipation, 
aid in building better health and relieving common 
discomforts of adults described. 

9. That the Commission’s expert Dr. Minor admitted 
that in the administration of drugs the physician at¬ 
tempts to aid nature and call forth her forces to over¬ 
come the disease (Petitioners’ App. 53). Dr. Kebler 
stated the same thing in principle and elaborated on 
the position of the physician in using drugs to treat 
symptoms (Petitioners’ App. 87)—there being but few 
drugs capable of “curing” an ailment—most treat¬ 
ments with drugs being palliative only (Petitioners’ 
App. 86). Aside from the testimonials of satisfied 
users, introduced as exhibits, there was no evidence 
introduced whatsoever from any person who had had 
actual experience in the use of the preparations and 
treatment. 


IS 


Petitioners' advertised statements with reference to opin¬ 
ions of noted medical authorities are taken from Solis 
Cohen, and Githens, the authors of Pharmaco Therapeutics; 
Henry Borsook, Heinz Nutritional Charts, Mercks, Paul 
Dougherty, M. D., of Los Angeles, A. D. Gould of Los An¬ 
geles, E. D. Kremers, of Los Angeles, and to some extent 
the report of the council of Pharmacy and Chemistry of the 

American Medical Association (Petitioners’ App. 59). Pro- 

1 

fessor Henry Borsook is a biological chemist of the tech¬ 
nical institute at Pasadena, California, and an authority 
on Vitamin B deficiency in the United States—his book on 
the subject having been published in 1941 (Petitioners’ App. 
77,104). Dr. Solis Cohen is an outstanding medical practi¬ 
tioner, was a member of the committee on the revision of the 
United States Pharmacopeia, a member of the Board of 
Trustees and active in the promotion of medicine for many 

vcars. Ilis eminence was testified to bv Dr. Lvman F. Keb- 
* *> » 

ler, a physician and chemist who was formerly head of the 
Drug Division of the Bureau of Chemistry, predecessor of 
the Food and Drug Administration, of the Department of 
Agriculture (Petitioners’ App. 60, 61). Doctor Solis Cohen 
and Githens’ book is one of the medical man’s bibles on 
pharmacology, and one of the best authorities (Dr. Stephan: 
Petitioners’ App. 104). 

The petitioners’ advertisement referring to quotations 
from Pharmaco-Therapeutics, Materia Medica and Action 
of Medicine—these quotations forming a large part of the 
complaint of the Federal Trade Commission—stands un- 
contradicted by the evidence. "What testimony was intro¬ 
duced is more in support of the advertisement, which con¬ 
tinues—“It is not to be supposed their opinions concur en¬ 
tirely with the beliefs of all doctors or doctrines of all 
schools of Therapeutics. Their Treatise is however, recog- 
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nized as a standard work of reference by a large group of 
medical practitioners. And what they say should be of in¬ 
terest to you.” 

The whole treatment administered to individuals of mid¬ 
dle and old age, who are subject to the various symptoms 
referred to, is an excellent combination which should in most 
cases give a great deal of benefit, where the bowels are first 
cleaned out, followed by a system of hygienic regimen, 
where diet, exercise, etc., is used; and where iron and thia¬ 
min and the other Vitamin B factors are used (Petitioners’ 
x\pp. 104). The alleviation of pain and body misery is also 
an important factor. 

Statement of Points. 

1. The Cease and Desist Order complained of is void 
and of no effect, and is an arbitrary and capricious inva¬ 
sion of petitioners’ Constitutional rights, in that the find¬ 
ings of fact upon which the said order was allegedly predi¬ 
cated is not sustained by substantial evidence. 

2. The Order is void and of no effect in that it was not 
issued by the Commission as required by statute, but by a 
person not a member of the Commission. 

Statutes Involved. 

Title 15 U. S. C. A. Section 45; the Act of March 21, 1938, 
c. 49 Section 3, 52 Stat. Ill, the pertinent parts reading as 
follows: 

(a) “Unfair methods of competition in commerce, and 
unfair or deceptive acts or practices in commerce, 

are hereby declared unlawful.” 

• * • • • 
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(b) “* * * it shall make a report in writing in which it 
shall state its findings as to the facts and shall issue 
and cause to be served * * # an order * * * to cease 
and desist from using such method of competition or 
such act or practice—” 

Summary of Argument. 

1. There was no substantial evidence to support the 
finding of fact upon which the order was allegedly predi¬ 
cated. 


2. The order was not signed by the Commission, but by 
a Secretary thereof, and thereby infringes due process of 
law. 

ARGUMENT. 

L There was no substantial evidence to support the 
Commission’s finding of fact that petitioners had engaged 
in certain acts and practices to the prejudice and injury of 
the public constituting unfair and deceptive acts and prac¬ 
tices within the intent and meaning of the Federal Trade 
Commission Act. 

r The Supreme Court has held that the Court must inquire 
whether the Commission’s findings of fact are supported 
by evidence. In the case of International Shoe Company 
v. Federal Trade Commission, 280 IT. S. 291, the Court 
said: 

“But as the second grant of jurisdiction to make and 
enter upon the pleadings, testimony and proceedings a 
decree affirming, modifying or setting aside an order, 
the Court must also have power to examine the whole 
record and ascertain for itself the issues presented and 
whether there are material facts not reported by the 
Commission. If there be substantial evidence relating 
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to such a fact in which different conclusions reason¬ 
ably may be drawn, the matter may be and ordinarily 
we think should be remanded to the Commission—the 
primary fact-finding body—with directions to make ad¬ 
ditional findings. But if from all the circumstances it 
clearly appears that in the interest of justice the con¬ 
troversy should be decided without further delay, the 
Court has full power under the statutes so to do.” See 
also Federal Trade Commission v. Curtis Publishing 
Company, 260 U. S. 568. 

The decision by the Commission of the question of un¬ 
fair competition is not final and the courts in exercising 
their supervisory powers can determine whether the facts 
established such competition. Curtis Publishing Company 
v. Federal Trade Commission, 256 U. S. 688. 

In proceedings to review and set aside a cease and desist 
order of the Federal Trade Commission, the Court must 
examine the record to ascertain whether the Commission’s 
findings are supported by evidence. International Silver 
Co. v. Federal Trade Commission, 88 F. (2d) 425, C. C. A. 
1937. 

In Federal Trade Commission v. Bunte Bros., 312 U. S. 
349, it was held that the Court ought not to find in the pro¬ 
visions of this section authorizing the Commission to pre¬ 
vent persons using unfair methods of competition in com¬ 
merce, radiations beyond obvious meaning of language un¬ 
less otherwise the purpose of the section would be defeat¬ 
ed, since in ascertaining Congressional legislation a due 
regard for proper adjustment of local and national inter¬ 
est in the Federal scheme must ahvays be in the background. 

The principal issue in this case is the lack of evidence to 
support the contention of the Federal Trade Commission, 
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first, that certain representations were used, and second, 
that such representations as were used were false, decep¬ 
tive, misleading and exaggerated statements, representa¬ 
tions and implications with respect to petitioners’ medicinal 
preparations, the price thereof, and the size of their busi¬ 
ness establishment, the alleged use of which “has the ca¬ 
pacity and tendency to mislead and deceive a substantial 
portion of the purchasing public into the erroneous and 
mistaken belief that such statements, representations, and 
implications are true, and into the purchase of respondents’ 
said products because of said erroneous and mistaken be¬ 
lief.” (Petitioners’ App. 28.) 

Dealing first with the representations, it should be noted 
at the outset that there appears from the transcript of tes¬ 
timony to be a marked difference of opinion between the 
Commission and the respondents therein, as to the mean¬ 
ing of the language used. Counsel for the Commission in¬ 
dicated that in his opinion the respondents there were prac¬ 
ticing medicine (Record, p. 293). We also find that this 
position is reflected in his questioning of experts called by 
the Commission and permitted over objection, on the basis 
of the unwarranted assumption that the treatment is of¬ 
fered as a cure or competent and reliable remedy for spe¬ 
cific diseases and disorders such as impotence, acute ar¬ 
ticular rheumatism, gout, neurasthenia, neuritis, arthritis, 
senility and asthenia. 

The contention of petitioners, and the evidence supports 
that contention, is that the treatment is advertised for, and 
is sold to individuals who are seeking symptomatic relief, 
and that an examination of the representations made sepa¬ 
rately and as a whole fully sustains this contention. In 
this connection, attention is directed to the exhibit which 
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accompanies all representations, entitled “About Self- 
Treatment” (Petitioners’ App. 749). An examination and 
consideration of typical affirmative statements made in the 
letters and circular matter appearing in evidence will dis¬ 
close that the symptoms for relief of which the treatment 
is offered may be summarized in a general way as lack or 
loss of energy, excessive fatigue, lassitude, listlessness and 
the pains of sub-acute and so-called muscular rheumatism 
appearing in adult men and women and not due to disease. 
The testimony stands uncontradicted on the record that for¬ 
ty per cent of respondents’ customers are women (Petition¬ 
ers’ App. 59). The picture is one of general weakness in 
which constipation is a factor and recurrent muscular pains 
and aches are usually present, of which depression and so- 
called nervousness are concomitants—but there is no specific 
disease to which symptoms can be traced. 

In recounting the experience of one of their satisfied cus¬ 
tomers, William Commodore (Respondents’ Exhibit 2a, 
Record p. 355), appears the following: 

“He had been a doctor too and couldn’t lay the blame 
to any diseases particularly. His sleep became unre- 
fresiling. Tire easier than common, irritable, washed- 
out and old beyond their years. Vague but poignant 
pains called rheumatism.” 

In another letter (Respondents’ Exhibit 3b, Record, p. 

356) appeared the following: 

“In my last letter I explained all about the purposes of 
Old Surgeon’s and I assumed of course that what you 
expect is a special kind of benefit for which Old Sur¬ 
geon’s is properly intended. 

“That you know pretty well what you are doing, have 
a fair knowledge about yourself and if you had reason 
to suspect appendicitis, arterial sclerosis, pernicious 
anemia, Brights or other disease which ought to have 


24 


surgical operation or personal attendance of a good 
doctor, you wouldn’t apply for Old Surgeon's or any 
form of self treatment.” 

Another testimonial in evidence is Respondents’ Exhibit No. 
2c in the Record, p. 355, which contains the statement “I 
sent for Old Surgeon’s not because I was sick but because 
I seemed to be losing my energy.” 

In other printed matter, symptomatology of the same na¬ 
ture is given in reference to a hypothetical individual with 
the qualification “He has been to a doctor too and he knows 
he hasn't any disease especially” (Resp. Ex. No. 7c, Rec¬ 
ord pp. 365, 366). Other representations (which the Com¬ 
mission in its finding of fact has misinterpreted and has 
thereby placed thereon an improper and unwarranted al¬ 
legation of deceit) are extracts from certain medical books 
regarding the value of some of the ingredients of petition¬ 
ers’ follow-up treatment. These excerpts, it will be noted 
by p. reading of the exhibit itself, relate entirely to the pal¬ 
liative value of the drugs or food supplements and not to 
the elimination, eradication or cure of disease. That these 
excerpts are in fact taken from medical textbooks practi¬ 
cally verbatim as claimed in the printed matter, is not con¬ 
tested on the record (Petitioners’ App. 107). The evi¬ 
dence shows that in introducing such quotations, petitioners 
state: 

“Here is the opinion of learned medical men, their best 
knowledge and belief after a lifetime of study of clini¬ 
cal observation in the whole field of medicine. 

“It is not to be supposed their opinions concur entirely 
with the beliefs of all doctors or doctrines of all schools 
of therapeutics. Their treatise is, however, recognized 
as a standard work of reference by a large group of 
medical practitioners. What they say should be of in¬ 
terest to you.” (Resp. Ex. 7c, Record, pp. 365, 366.) 
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Excerpts from Dr. Solis-Cohen’s book “Pharmacopeia 
Therapeutics” are used. Dr. Stephan, called as an expert 
witness, said in his testimony that Solis-Cohen was the med¬ 
ical man’s Bible in pharmacology and one of the best of the 
reliable, reputable authorities (Petitioners’ App. 104). Dr. 
Kebler, another expert witness, testified to the same effect 
(Petitioners’ App. 77). 

It seems obvious from a consideration of the advertising 
matter of petitioners, that the Federal Trade Commission 
has fallen into the error of classifying what is held out as 
a treatment for symptoms, as a proffered cure for disease — 
the Commission arbitrarily reading into petitioners’ adver¬ 
tising the word “cure” without such a premise being pres¬ 
ent or intended. This fallacy apparently arises from the 
fact that some of the symptoms given in the printed mat¬ 
ter of the petitioners are present at times in conditions and 
diseases for which petitioners do not purport to sell their 
treatment, and regarding which they especially negative 
any implication to that effect. That a mere headache may 
be a symptom of serious disease, that constipation, pains 
and aches, depression, nervousness and weakness may 
arise from many disorders and diseases, cannot be gain¬ 
said. 

That manv of these disorders and diseases have other 
* 

distinctive symptoms is also well known and it does not fol¬ 
low, as the Commission apparently went out of its way to 
assume, that the naming of the symptoms common to many 
diseases means that the petitioners claim the medicines and 
regimen sold by them are a cure or competent treatment 
for all of such diseases. If this were true, there is not a 
single proprietary medicine which could be lawfully ad¬ 
vertised, for it is a matter of common knowledge that there 
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is hardly a pain, ache or discomfort of any character that 
may not have as its root a pathological condition of a seri¬ 
ous nature. When a seller fully and clearly paints a pic¬ 
ture of a condition not due to disease, but of a general ma¬ 
laise characterized by pains and aches, lack of strength and 
animation and offers a treatment alleged to be useful in the 
relief thereof, is it incumbent upon him to attempt a diag¬ 
nosis and withhold the medication and regimen until the re¬ 
sult of such diagnosis is reported to him? Aspirin, com¬ 
mon laxatives, liniments, tonics and stimulants can no long¬ 
er be advertised and lawfully sold directly to the American 
public if such an interpretation of the Federal Trade Com¬ 
mission is allowed to stand. 

That this is not the policy of the Government is clearly 
deducible from the enactment of regulatory laws such as the 
Food, Drug and Cosmetic Act. Regulation is not destruc¬ 
tion nor intended as such, but to follow the apparent view- 

i 

point of the Commission in this case would lead to nothing 
but a destruction of the whole proprietary medicine indus¬ 
try of the United States. The law authorizes no such ac¬ 
tion. Even where a diagnosis is required as a prerequisite 
to the sale of any medicine, it would not solve the problem 
of prescribing for a patient only what he needs, for accord¬ 
ing to undisputed testimony, under the best conditions only 
about sixty per cent of diagnoses are correct (Petitioners ’ 
App. 86), and that is in hospitals where there are more and 
better facilities for diagnosis than in any ordinary doctor’s 
office or in the patient’s home. 

i 

There is also testimony in this case to the effect that 
very few drugs are effective in curing an ailment and 
that palliative symptomatic treatment is given to afford 
the patient an opportunity to build up his reserve so he 
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will be in better condition through natural resources to 
throw off the basic trouble (Petitioners’ App. 48, 49, 53, 
SC). This is the very thing that all sensible physicians 
attempt to do (Ante pp. 11-12). 


Petitioners are selling a treatment intended, as is ap¬ 
parent from their representations, to relieve the general 
listlessness, fatigue and lack of energy non-specific in 
origin, so common in the adult population, and they should 
be judged on the truth or falsity of such representations 
rather than upon the specific issue of whether their treat¬ 
ment will cure gout, impotence, arthritis, and other dis¬ 
eases brought into the case without warrant by the Com¬ 
mission. Petitioners do not claim that their medicines 
or regimen will cure a host of undiagnosed, specific dis¬ 
eases, and the finding and order based upon such an 
assumption are not only unjustified but constitute an un¬ 
warranted violation of the spirit of fair play referred to 
by the Supreme Court of the United States in Morgan 
v. United States, 304 U. S. 1, the statement appearing on 
page thereof being particularly noteworthy as follows: 

“The maintenance of proper standards on the part 
of administrative agencies in the performance of their 
quasi-judicial functions is of the highest importance 
and in no way cripples or embarrasses the exercise of 
their appropriate authority. On the contrary, it is in 
their manifest interest, for as said at the outset, if 
these multiplying agencies deemed to be necessary in 
our complex society are to serve the purposes for 
which they are created and endowed with vast powers, 
they must accredit themselves by acting in accordance 
with the judicial tradition embodying the basic con¬ 
cepts of fair play.” 


The manner in which the public is protected against the 
possibility that the symptoms may not be amenable to the 
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treatment offered by petitioners is disclosed by the evi¬ 
dence but was apparently not considered by the Commis¬ 
sion in arriving at its conclusion. 

The first treatment is supplied without any charge what¬ 
soever. Subsequent treatment priced at $5.00 are sent 
C. O. D. for $1.94. The addressee is informed in advance 
of the shipment and is at liberty to refuse it when it is 
offered for delivery. The addressee is also furnished with 
a check for $2.00 drawn to his or her order, which after 
receipt of the package he or she may cash at any time, 
the only condition being that he or she send back the un¬ 
used portion of the medicine. Attached to the check is a 
postal receipt for the returned package. In addition to 
this, the uncontroverted testimony shows that refunds are 
made in practically all cases to individuals who expressed 
themselves as dissatisfied at any time. 

From the careful wording of the letters and circular 
matter obviously intended to prevent any individual suf¬ 
fering from a disease or disorder for which these medi¬ 
cines are not indicated, from ordering the treatment, and 
the extreme care taken to protect the individual from loss 
even after ordering the treatment, it must be conceded 
that if any person could ever be deceived or misled to his 
damage it would have to be because of the fact that he 
lacked ordinary common sense and had little or no knowl¬ 
edge of the meaning of the English language. There is 
likewise no showing whatsoever that any person ever pur¬ 
chased petitioners’ products with the idea of curing some 
obscure disease. On the contrary, the testimony of satis¬ 
fied users appearing in evidence definitely indicates that 
the writers had no disease, were not seeking a cure-all, but 
had found the treatment effective in overcoming certain 
symptomatic occurrances. 
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As to the general opinion testimony given by the six 
doctors in the case (and digested under “Statement of 
Facts’' herein), it is submitted that no greater weight 
can be given by the Commission to testimony of this type 
emanating from a Commission's expert than can be given 
to the same type of testimony of the similarly qualified 
experts who were called by the respondents. Since this 
testimony is not concerned with matters of fact, but with 
matters of individual opinion, any finding by the Commis¬ 
sion which accepts the opinions of its witnesses as a fact 
and rejects the contrary opinions of equally well qualified 
experts called by the respondents, is an arbitrary action 
which infringes due process of law. While the weight of 
the evidence is for the Commission to determine, so far as 
facts are concerned, opinions are an entirely different 
matter. 

All of the six doctors testifying in the case were experts, 
well-qualified as physicians generally and were so conced¬ 
ed. None of the doctors had any personal experience with 
the preparations and treatment as such, and their testi¬ 
mony was primarily confined to their personal opinions 
as to the nature and characteristics of the drugs contain¬ 
ed in petitioners' preparations and their reaction on the 
human system. Even among such experienced, qualified 
men, there was a marked difference of opinion as to a num¬ 
ber of phases of the situation. 

The inability of any expert testimony along these lines 
to establish an allegation as a scientific fact is best dem¬ 
onstrated by the admission of one of the Commission’s ex¬ 
perts (Dr. Minor) that “there are opinions to contrary on 
all these things” (Petitioners’ App. 53). 
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As the Courts have repeatedly held, more weight is to 
be given to the testimony of witnesses based upon facts 
within their knowledge and experience than testimony of 
a witness which is largely the assertion of a theory. Sten- 
tor Electric Co. v. Klaxon Co., 30 F. (2d) 425, affrmd. 
115 F. (2d) 26S, reversed on other grounds 313 U. S. 487. 
See also Bene v. Jeantet, 129 U. S. 683. This dictum ap¬ 
plies four square in the instant case, for none of the doc¬ 
tors testifying as experts had used, or seen used, the en¬ 
tire treatment and regimen offered by petitioners, al¬ 
though it was generally conceded by all of them, that they 
had used some of the ingredients in the treatment of the 
same ailments for which petitioners advertise their treat¬ 
ment. 

Then again, the Supreme Court of the United States has 
said that when the beneficial effect of a scheme or device is 
a matter of opinion not susceptible of proof as an ordi¬ 
nary fact, an administrative agency has no lawful juris¬ 
diction or authority to issue a plenary order. Peoples U. 
S. Bank v. Gilson, 161 Fed. 286; American School of Mag¬ 
netic Healing v. McAnnulty, 187 U. S. 94; Post v. United 
States, 135 Fed. 1; L. B. Silver Co. v. Federal Trade Com¬ 
mission, 289 Fed. 985. 

Opinions cannot be accepted as evidence of a fact unless 
based upon expert testimony on known scientific facts. 
Elliott Works v. Frisk, 58 F. (2d) 820. Medical theory is 
seldom based upon scientific fact as distinguished from the 
art of healing through experimentation. Conviction of 
fraudulent purpose in the sale of medicine asserted to cure 
the morphine habit would not lie wffien based on opinions of 
physicians as to its lack of curative powers. Bruce v. 
United States, 202 Fed. 105. Where it appears that the 
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expert’s opinion is pure speculation, such opinion will not 
be regarded as substantial evidence. Svenson v. Mutual 
Life Insurance Co., 87 F. (2) 441. 


Of equal interest are the comments of the Circuit Court 
of Appeals in the case of Stunz v. United States, 27 F. 
(2d) 7)75, wherein the Court said: 

“Medicine is not an exact science. A respectable 
amount of authority can be cited to dispute the value 
of any well recognized method of treating disease. 
* * * The so-called quack remedy of today may be 
hailed tomorrow as an absolute cure, and vice versa. 
Vaccination for instance is believed by a large ma¬ 
jority of the medical profession and the public to pre¬ 
vent smallpox. Others, with equal sincerity, openly 
advocate the contrary view. When the white man 
and the Indian hunted deer together, and the meat 
divided up, the liver, discarded by the white man, was 
prized by the Indian for its medical properties. To¬ 
day it is prescribed by the medical profession as a 
certain cure for pernicious anemia. Not many years 
ago the so-called Chinese herb doctors were prosecut¬ 
ed—for representing that portions of dried fish—es¬ 
pecially the head—were a cure for heart trouble. It 
is now established that adrenalin—which can be ob¬ 
tained from certain kinds of fish, is a powerful heart 
stimulant. Many other illustrations may be given— 
all to the point which we wish to emphasize—that a 
conviction in a case such as this must be bottomed on 
something more than conflicting opinion evidence. 
Bruce v. U. S., 202 Fed. 98, cf. American School of 
Magnetic Healing v. McAnnultv, 187 U. S. 94.” 


The order of the Commission should be set aside on the 
basis of the showing that there were equally expert doc¬ 
tors who testified that petitioners’ treatment and prepa¬ 
rations had value and were efficacious, coupled with the 
showing that the experts who testified were not in com¬ 
plete accord with one another on a number of matters. 
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In administrative proceedings it is incumbent upon the 
Commission to prove its charges and the evidence must 
be competent and substantial. Phillip Carey Mfg. Co. v. 
Federal Trade Commission, 29 F. (2d) 49; Morgan v. 
United States, 304 U. S. 1. 

It is a well established rule of law that all quasi-judicial 
orders of a plenary nature issued by an administrative 
agency, to be valid must be supported by substantial, 
credible evidence, and that such evidence, as was said by 
the Supreme Court in Del Veccliio v. Bowers, 296 U. S. 
280, 285—must be such as to “induce conviction.’’ It is 
also well established that administrative boards and agen¬ 
cies must decide cases on all the evidence and their findings 
aiid orders must be based upon substantial, credible evi¬ 
dence. Peninsular and Occidental Steamship Co. v. Na¬ 
tional Labor Relations Board, 98 F. (2d) 411, 412. Cited 
with approval in Waterman S. S. Corp. v. National La¬ 
bor Relations Board, 103 F. (2d) 157, reversed on other 
grounds in National Labor Relations Board v. Waterman 
S. S. Corp., 309 U. S. 206. 

1 £ ‘ Substantial evidence ’ ’ means more than a mere scin¬ 
tilla. It is of substantial and relevant consequence and 
excludes vague, uncertain or irrelevant matter. It implies 
a quality of proof which induces conviction and makes an 
iinpression on reason. It means that the one weighing 
the evidence takes into consideration all the facts present¬ 
ed to him and all reasonable inferences, deductions and 
conclusions drawn therefrom, and considering them in 
their entirety and relation to each other, arrives at a fixed 
conviction. National Labor Relations Board v. Union Pa¬ 
cific Stages, 98 F. (2d) 153; National Labor Relations 
Board v. Thompson Products Inc., 97 F. (2d) 13, 15; Na- 
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tional Labor Relations Board v. Louisville Refining Co., 
102 F. (2d) 678 (Cert, denied 308 U. S. 568); National 
Labor Relations Board v. Columbia Enameling and 
Stamping Co., 306 U. S. 292; Consolidated Edison Co. of 
N. Y. v. National Labor Relations Board, 305 U. S. 197, 
229, 230. See also Pennsylvania R. R. v. Chamberlain, 288 
U. S. 333, 343, and cases cited therein. 

A presumption of fact is not evidence but ceases upon 
the introduction of substantial proof to the contrary. 
American Alliance Insurance Co. v. Bray Transfer and S. 
Co., C. C. A. 8th, 101 F. (2d) 144,149. Citing New York Life 
Insurance Co. v. Gamer, 303 U. S. 161. 

Evidence which is equally consistent with two hypotheses 
tends to prove neither. Metropolitan Life Insurance Com¬ 
pany v. Gosney, 101 F. (2d) 167, and cases cited therein; 
Prudential Insurance Company of America v. King, 101 
F. (2d) 990. See Kehoe v. Commissioner, 105 F. (2d) 552. 

Hearsay evidence even though admitted by a hearing of¬ 
ficer or examiner in an administrative procedure contrary 
to the common law rules of evidence, cannot be substituted 
for clear, substantial and competent evidence which must 
support any finding of fact upon which an order against 
a concern brought into contest before an administrative 
body is predicated. Hill Bros. v. Federal Trade Commis¬ 
sion, 9 F. (2d) 481. 

The failure of the opinion evidence given for the Com¬ 
mission to support the order complained of, is exemplified 
by several factors: 

Even the Commission’s experts admitted the therapeutic 
value of the medicines and treatment. Dr. Smith, a 
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Government employed physician, testified that the No. 
44 pills have a therapeutic value as an analgesic and anti- 
rheumatic largely as a means of relieving pain (Petition¬ 
ers’ App. 33). He admits that methylene blue had the repu¬ 
tation of being useful in the treatment of neuritis. He ad¬ 
mitted that the combination of Powder No. 22 and Powder 
No. 77 taken once daily for three days would have an effect 
of catharsis and possible purgation (Petitioners’ App. 32) 
which are other words for cleaning out the intestinal tract. 
He admitted that the methyl salicylate contained in the salve 
would result in improved circulation of the skin at the point 
of application, a feeling of warmth and some analgesic 
effect, and that it has a tendency to relieve pain that might 
be due to anything, poor circulation, or to an inflammatory 
process, and that it would have a tendency to relieve pain or 
soreness of muscles when applied to the skin over the mus¬ 
cles (Petitioners’ App. 34). He admitted that the iron sul¬ 
phate exsiccated contained in Tabules No. 66 has a thera¬ 
peutic usefulness in cases in which there is a secondary 
anemia with iron deficiency (Petitioners’ App. 35), and that 
the thiamin chloride preparation dosage is probably more 
than the minimum human requirement (Petitioners’ App. 
35); that the vitamin constituent in this formula would be 
a very useful thing to an individual who is restricted to 
a diet containing no Vitamin B-l (Petitioners’ App. 35); 
and that two grains of quinine sulphate per day contained 
in the preparations would have the effect of a tonic (Peti¬ 
tioners’ App. 34). He admitted that cascara has a recog¬ 
nized laxative action and that the laxative effect of these 
drugs might improve the patient temporarily (Petitioners’ 
App. 35, 36). He admitted that the salicylates are regarded 
as analgesic pain killers (Petitioners’ App. 37). 

On cross examination, Dr. Smith admitted that cascara 
is probably the most reliable and least harmful of the laxa¬ 
tives in common use (Petitioners’ App. 38), and that an in- 
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creased assimilation of iron into the system is valuable for 
a deficiency of red corpuscles of the blood, and that any de¬ 
ficiency of red corpuscles is an anemia and certain anemias 
will benefit from the administration of iron (Petitioners’ 
App. 38). He also agreed that there is a feeling now that 
perhaps part of our population is not getting as much Vita¬ 
min B-l^as is really needed. “I think that is true.” (Peti¬ 
tioners’ App. 40). This doctor admitted that he lacked in¬ 
formation on the relation of Vitamin B deficiency to con¬ 
stipation, flatulence and dyspepsia characteristics of middle 
and old age, but that he thought it was conceivable that 
some of the vague symptoms may be due to such deficiency 
(Petitioners’ App. 40). He also admitted that there is now 
an opinion that the majority of the population of the United 
States is inadequately supplied in their diet with Vitamin 
B-l and that that opinion has been expressed by the Food 
and Drug Administration (Petitioners’ App. 41). He ex¬ 
cuses his own lack of definiteness on the subject by stating 
that “I think that ten vears from now we will all be wiser.” 

Dr. Ethridge called by the Commission testified to the ef¬ 
fect that quinine has no value if it cannot be tasted, but ad¬ 
mitted that there is a difference of opinion in the medical 
literature on the subject (Petitioners’ App. 44). Again on 
the question of Vitamin B-l, he stated that the content of 
Vitamin B-l in American dietary is closer allied with de- 
ficiencv than any of the other known vitamins. This is based 
on present knowledge of the situation (Petitioners’ App. 
44). This doctor did admit that the preparations had a 
symptomatic value in the treatment of rheumatism and 
chronic neuritis, and that for the relief of rheumatic pains 
the sodium salicylate would have effectiveness (Petitioners’ 
App. 43). 
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i Dr. Minor, also called by the Commission, made sub¬ 
stantially the same admission when he stated that sodium 
salicylate is perhaps the commonest drug used for the 
rheumatic diseases (Petitioners’ App. 47). He admitted 
that the preparations would be an effective treatment for 
lost energy due to anemia or to Vitamin B deficiency (Peti¬ 
tioners’ App. 49). Dr. Minor was of the opinion .that gen¬ 
eral debility is not a disease but is something the layman 
refers to if he has a feeling of weakness and good-for-noth- 
ingness. In such a case, the preparations in his opinion 
might help him (Petitioners’ App. 50). 

Supposition played an active part in the testimony of 
these experts called by the Commission. For example, Dr. 
Minor, on cross examination, when asked whether headaches 
arise from constipation, answered “Well, I have never 
been sure. I suppose they do sometimes” (Petitioners’ 
App. 52). He also stated “There are opinions to the con¬ 
trary on all these things” (Petitioners’ App. 53). When 
asked whether aches and pains and the general feeling of 
lack of energy could arise from constipation, he answered, 
“Well, it is supposed to. I am not quite as sure about it as 
some are” (Petitioners’ App. 51). Dr. Dowling, called by 
the Commission, asserted that he knew there were other 
competent observers who differed with him in his opinion 
as to Vitamin B-l deficiency (Petitioners’ App. 56). 

Taken all in all and considered as a whole, the expert 
testimony offered by the Commission falls into two definite¬ 
ly apparent categories: first, lack of definite knowledge 
and experience in connection with several phases of the 
subject about which they testified, and second, the admis¬ 
sion that petitioners’ preparations were valuable for re- 
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lief of rheumatic pains, constipation, general debility, lack 
of energy, and in fact for all the purposes for which the 
treatment is advertised. 

The opinions of Dr. Kebler on the subject are interesting. 
He disputes the testimony of doctors for the Commission 
that the two preparations (Xos. 22 and 77) when put to¬ 
gether give a pink solution, for he says “When the two 
products are mixed together you will have a different 
story” (Petitioners 1 ' App. 03). It is safe to assume that 
a physician-chemist such as Dr. Kebler to whom the exact 
substances are familiar (Petitioners’ App. 63) is in an ex¬ 
cellent position to judge the physical properties of the 
ingredients. Attention is particularly invited to Dr. Keb¬ 
ler ’s testimony appearing on pages 63 and 71 of the Appen¬ 
dix with reference to the recognized medicinal qualities 
and reactions of these preparations. He stated that it 
would be his opinion that a person suffering from symp¬ 
toms of fatigue, lack of energy, who is listless and low, 
sleeps poorly, is nervous and on edge, who is bothered 
with indigestion and sundry aches and pains, would be 
benefited by taking petitioners’ treatment as recommended 
(Petitioners’ App. 82). 

Dr. Stephan testified as a witness for respondents, and 
stated it to be his opinion that the whole treatment includ¬ 
ing the individual preparations and the general directions 
contained in the booklet “Important Information” (Peti¬ 
tioners’ App. 116, 139) is of a great deal of benefit when 
administered to individuals suffering from symptoms for 
which the treatment is advertised (Petitioners’ App. 104). 
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III The Cease and Desist Order of the Federal Trade 
Commission is void and of no effect in that the same was 
not signed by any member of the Commission but by a 
secretary thereof. 

The order in the instant case was signed “Otis B. John¬ 
son, Secretary” (Petitioners’ App. 31), while the finding 
of facts and conclusion accompanying same was signed 
by “\Y. A. Ayers, Chairman” (Petitioners’ App. 2S). 

i 

The statute involved provides that the Commission shall 
issue and cause to be served such an order—not that the 
Commission shall cause to be issued and served. The stat¬ 
ute, being penalizing in its nature, must be strictly con¬ 
strued. 

No mandate or judgment of an Equity Court should be¬ 
come final and effective against a party to litigation with- 

i 

out the signature of the judge or judges hearing the case, 
especially where the order is issued, not in open court, but 
in the absence of the parties adversely affected thereby. 
White River Chair Co. v. Conn. River Power Co., 107 Vt. 
519,181 A. 284; C. F. Ommen v. Talcott, 180 Fed. 925. The 
Clerk of the Court has no power or authority to make an 
order, decree or judgment final by affixing his signature 
thereto even in cases where the opinion, findings of fact and 
conclusions of law of the Trial Justice have been signed 
by such latter individual. The mandate is an order of the 
Court and forms an integral part of the various due pro¬ 
cess steps of the judicial process (See Morgan cases, 304 
U. S. 1, 298 U. S. 468). No substitute can be employed 
even under the excuse of expediency. The Supreme Court 
hfis held that all judicial due process must be accorded to a 
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citizen by judicial proceeding (see Morgan cases, supra ), 
at all steps of the proceeding—the beginning, interme¬ 
diate and concluding stages. In the instant case the re¬ 
spondents in the proceeding below had no notice of the 
decision of the Commission and the issuance of the order 
by the secretary, until after it was entered. 

Conclusion. 

As an explanation of the reasons for the attitude ex¬ 
hibited by the Commission against respondents, it may not 
be inappropriate to quote what Mr. Justice Brandeis said 
in Olmstead v. United States, 277 U. S. 479 (dissenting 
opinion), which is as follows: 

“The greatest dangers to liberty lurk in insidious en¬ 
croachment by men of zeal, well meaning, but without 
understanding.’ ’ 


It is therefore submitted that the Order complained of 
should be set aside by this Court under the authority grant¬ 
ed it by the statute involved. 

Respectfully submitted. 

JOHN A. NASH, 

HORACE J. DONNELLY, 
730-15th Street N. W., 
Washington, D. C., 

Counsel for Petitioners. 


Dated: 

Washington, D. C. 
September 4,1942 



APPENDIX 






INDEX TO APPENDIX. 


PAGE 

Petition for Review of Order of the Federal Trade Com¬ 


mission . 1 

Complaint . 3 

Answer . 13 

Findings as to the Facts and Conclusions. 16 

Order to Cease and Desist. 29 


Excerpts from Testimony: 


Commission’s Witnesses: 

Dr. Maurice I. Smith. 

Dr. Clayton B. Etheridge. 

Dr. John Minor . 

Dr. Harry F. Dowling. 

Respondent’s Witnesses: 

S. Fred Griffin . 

Dr. Lyman F. Kebler. 

Dr. Carl Stephan. 

Dr. Carl Stephan (Voir Dire 

Examination) . 

Dr. Carl Stephan. 


Direct 

Exam. 

Cross 

Exam. 

Re¬ 

direct 

Exam. 

32 

36 


41 

44 


47 

50 

54 

55 

56 



56 


60 

86 

88 


90 


96 

104 


Petitioners’ Exhibit 4-A—Letter, dated April 23, 1934, 


from Fred Griffin to Mr. John A. Nash.105 


Formula for Products Involved in the Matter of 


Hiram Carter, Inc., et ad,. Docket 4101.109 

Respondent’s Exhibit No. 51—Time Table for Taking 

Old Surgeon’s Preparatory Course.Ill 

Respondent’s Exhibit No. 53—Directions for Taking 

Old Surgeon’s Self Treatment.114 

Respondent’s Exhibit No. 1—Important Information. .116 




















II. 


PAGE 

Respondent’s Exhibit 2A—Letter from Hiram Carter, 

Inc. to Dear Friend.140 

Respondent’s Exhibit 20—What Others Say.144 

Respondent’s Exhibit 3B—Excerpts from circular from 

Hiram Carter, Inc. to Respected Friend.149 

Respondent’s Exhibit 7C—Circular letter of Hiram Car¬ 
ter, Inc.150 

Respondent’s Exhibit 7D—About Self-Treatment.153 







1 


APPENDIX 

IN THE UNITED STATES COURT OF APPEALS 
For the District of Columbia 
January Term 1942 
No. 8201 

Petition for Review of Order of the Federal 
Trade Commission. 

Hiram Carter, Inc., a body corporate, and S. Fred Griffin, 
5706 Hoffman Drive, Elmhurst, Long Island, New York, 

Petitioners, 

v. 

Federal Trade Commission, 

Respondent. 


To the Honorable, the Justices of the United States Court of 

Appeals for the District of Columbia: 

Your petitioners, Hiram Carter, Inc., a body corporate, 
and S. Fred Griffin, a citizen of the United States and a 
resident of the State of New York, respectfully present their 
petition for a review of the order of the Federal Trade 
Commission bearing date the 12th day of January, A. D., 
1942, Docket No. 4101, wherein petitioners were ordered to 
cease and desist from certain practices allegedly in viola¬ 
tion of the Federal Trade Commission Act of 1914 as amend¬ 
ed March 21, 1938 (38 Stat. 717: 15 U. S. C. Section 41 et. 
seq., 52 Stat. 111). 

This petition is filed in this court pursuant to Section 5(c) 
of the Act of March 21, 1938 (52 Stat. Ill, Title 15 U. S. C. 
A. Section 45), (the said order being attached to and made 
a part of a so-called finding of fact and conclusion that peti¬ 
tioners were engaged in the sale of various articles of 
merchandise in commerce among and between the various 
states of the United States and in the District of Columbia), 


and in connection therewith petitioner respectfully repre¬ 
sents as follows: 

1. That the said order of the Federal Trade Commission 
is not supported by or based upon any substantial credible 
evidence, and the issuance thereof was and is an arbitrary 
and capricious action in deprivation of petitioners’ rights 
and guaranties to due process of law under the Fifth Amend¬ 
ment to the Constitution of the United States. 

Therefore your Petitioners Pray : 

That the aforesaid order of the Federal Trade Commis¬ 
sion be reviewed by this Honorable Court, that upon such 
review the said Cease and Desist Order of the Federal 
Trade Commission entered in their Docket Xo. 4101 against 
petitioners, be set aside or modified in whole or in part. 

And for such other and further relief as to the Court may 
seem meet and just. 

Hiram Carter, Inc., a body corporate 
By S. Frf.d Griffin, 

President. 

S. Frf.d Griffin. 

Xasii & Donnelly 

Bv John A. Nash 
•> 

Horace J. Donnelly, 

Counsel for Petitioners 
730—15th Street, N. W. 

Washington, D. C. 



S. Fred Griffin, being first duly sworn upon oath, deposes 
and says that he is President of the corporation-petitioner 
named in the foregoing petition and is also the individual 
petitioner named therein; that he has read same and knows 


the contents thereof and as to matters and things stated 
therein he believes same to be true. 


S. Fred Griffin 

Subscribed and sworn to before me, this 9th day of March, 
1942. 

William E. Coe 
Notary Public. 


UNITED STATES OF AMERICA 
2 BEFORE FEDERAL TRADE COMMISSION 


In the Matter 
of 

Hiram Carter, Inc., a corpora¬ 
tion, and S. Fred Griffin, an 
individual. 


Docket No. 4101. 


Complaint. 


Pursuant to the provisions of the Federal Trade Com¬ 
mission Act, and by virtue of the authority vested in it by 
said Act, the Federal Trade Commission, having reason to 
believe that Hiram Carter, Inc., a corporation, and S. Fred 
Griffin, an individual, hereinafter referred to as respond¬ 
ents, have violated the provisions of said Act, and it ap¬ 
pearing to the Commission that a proceeding by it in re¬ 
spect thereof would be in the public interest, hereby issues 
its complaint, stating its charges in that respect as follows : 

Paragraph One: Respondent Hiram Carter, Inc., is a 
corporation organized, existing and doing business under 
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and by virtue of the laws of the State of New York, with 
its office and principal place of business at 5706 Hoffman 
Drive, Elmhurst. Long Island, New York. The respondent 
S. Fred Griffin, of the same address, is president and prin¬ 
cipal owner of said corporation, and directs and controls 
the sales policies and other activities of the said corporate 
respondent with respect to the acts and practices herein 
described. 

Paragraph Two: Respondents are now and for more 
than one year last past have been engaged in the sale and 
distribution of various medicinal preparations, which are 
designated generally as Old Surgeon’s, Old Surgeon’s 
Remedy and Old Surgeon’s Double Duty Remedy, in com¬ 
merce between and among the various states of the United 
States and in the District of Columbia. 

Respondents cause said preparations, when sold, to be 
transported from their place of business in the State of 
New York to purchasers thereof located in various other 
states of the United States and in the District of Columbia. 

i 

Respondents maintain, and at all times mentioned herein 
have maintained, a course of trade in said medicinal prep¬ 
arations in commerce between and among the various states 
of the United States and in the District of Columbia. 

3 Paragraph Three: In the course and conduct of 

their aforesaid business the respondents have dis¬ 
seminated and are now disseminating, and have caused and 
are now causing the dissemination of, false, deceptive, mis¬ 
leading and exaggerated advertisements concerning their 
said preparations by the United States mails, in circulars. 


pamphlets and other printed or written matter, all of which 
are distributed in commerce between and among the various 
states of the United States and in the District of Columbia, 
and by other means in commerce, as “commerce” is de¬ 
fined in the Federal Trade Commission Act, for the pur¬ 
pose of inducing and which are likely to induce, directly or 
indirectly, the purchase of their said preparations; and 
have disseminated and are now disseminating, and have 
caused and are now causing the dissemination of, false, de¬ 
ceptive, misleading and exaggerated advertisements con¬ 
cerning their said preparations by various means for the 
purpose of inducing and which are likely to induce, directly 
or indirectly, the purchase of their said preparations in 
commerce, as “commerce” is defined in the Federal Trade 
Commission Act. Among and typical of the false, decep¬ 
tive, misleading and exaggerated representations contained 
in the advertisements disseminated and caused to be dis¬ 
seminated as aforesaid are the following: 

Pictures of a dejected, haggard, worried looking man, 
followed by pictures, apparently of the same man, in robust 
health and in a bright, gay and cheerful mood, with the fol¬ 
lowing statements directly underneath: 

“He’s listless and low, sleeps poorly, nerves on edge, 
bothered with indigestion and sundry aches and pains, 
but worst of all his strength seems to have ebbed away 
so he’s only half the man he used to be.” 

“Back on the job again feeling tip top. Hard work 
means nothing now'—and after a good day’s work he 
feels like going out evenings for a good time. Life is 
worth living once more. He tells all his friends about 
Old Surgeon’s and he’s sending his photograph and 
testimonial for the benefit of others w’ho need the same 
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kind of help. 11 is message is ‘Go thou and do like¬ 
wise.’ ” 

In circular letters: 

“* * * tliev can’t sav exactly what is wrong but 
they know they have lost much of their force and get-up, 
sleep is disturbed, maybe more or less casual rheu¬ 
matism pains, indigestion, irritable, etc.—what worries 
them most being, they feel generally way below what 
they know they ought to and nothing they do for it 
seems to hit the spot.” 

“It is astonishing how many there are living at 50$ 
of their normal usefulness and spirit, always drugged 
by intestinal pollution—and never suspecting the cause 
of it all.” 

“I want you to expect a great deal from Old Sur¬ 
geon ’s.” 

“You want results as quickly as possible, of course." 

4 “You are anxious to fee! stronger and livelier, and 

better able to stand the strain of everv-dav life.” 

•> • 

“Now about the costs again. I promised to keep 
them low enough to be within vour reach. The full 
price for one complete set of Old Surgeon’s is $5.00 
and many have said if I charged them ten times $5.00 
and more they got their money’s worth over and over 
again. But during these troubled davs when cverv- 
thing is selling for half price or less I don’t expect 
folks to pay what Old Surgeon’s is worth. Neither do 
I ask you to pay the full price in advance. 

“What I am willing to do is to provide the needed 
course I am counting on for renewed uplift—results 
to make you icell satisfied —and charge you only for 
costs of medicines, postage, etc. 


“Read about Ingredient A—bow it effects the ner¬ 
vous system—how it is invaluable in subdued energy 
and weakness —whether general or limited to a single 
function. 

“How it sharpens the mental faculties and influ¬ 
ences a more cheerful and contented frame of mind. 
How its value as a tonic in stimulating the flagging 
forces of the aging —‘can hardly be over-estimated.’ 

flow Ingredient B is the outstanding agent among all 
known medicines for the purpose of increasing red 
blood cells, and is prescribed with benefit to the feeble, 
in sluggishness of functions, and in all run-down con¬ 
ditions . 

‘ ‘ How Ingredient C has the peculiar action of special 
vascular dilation, and combined with Ingredient A, 
raises the sensitiveness of all reflexes and impulses. 

“How Ingredient D is of distinct aid in improving 
digestion , improves the gastric secretion and spon¬ 
taneous action—and promotes constructive regenera¬ 
tion. 

“How Ingredient E increases the flow of bile and is 
a diuretic stimulant to the kidneys, relieves intestinal 
poisoning, influences metabolism by augmenting urea 
and elimination of uric acid—and is particularly ser¬ 
viceable in mitigating pains • of subacute rheumatism. 

“Read carefully what is said about the mischievous 
effects, and dangers, coming from the stagnating con¬ 
tents of the intestinal canal, and how seeming regu¬ 
larity of the bowels is often misleading. The import¬ 
ance of proper hygienic measures to correct this con¬ 
dition, and the value of Ingredient F for this purpose. 
Such are the words of medical authority, the sum of 
all truth obtainable as known to this group of scientists. 
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“They tell you how it works out in practice, how 
they had been troubled with indigestion, ‘nerves', 
weakness, pains, felt continually tired-out, miserable 
and low—old before their time." 

5 Paragraph Four: By the use of the representa¬ 

tions hereinabove set forth, and other representa¬ 
tions similar thereto, not specifically set out heroin, the 
respondents represent that their medicinal preparations 
designated as Old Surgeon's, Old Surgeon’s Remedy and 
Old Surgeon's Double Duty Remedy, are a cure or remedy 
or a competent and effective treatment for impotence or 
lost energy, indigestion, rheumatism, asthenia, neuras¬ 
thenia, gout, sciatica, general debility, neuritis, and arth¬ 
ritis; that said preparations will prevent premature old ago 
and will rejuvenate those who have been overcome by the 
vicissitudes of old age; that the use of such preparations 
will restore or beneficially affect the functioning of ex¬ 
hausted glands, nerves or organs; that the price at which 
said preparations are offered for sale is a special or re¬ 
duced price and is much less than the price at which said 
preparations are customarily offered for sale in the normal 
and regular course of business. 

Paragraph Five: The foregoing representations are 
grossly exaggerated, false and misleading. In truth and 
in fact said preparations are not a cure or remedy or a com¬ 
petent or effective treatment for lost energy, asthenia, 
neurasthenia, general debility or general weakness and 
possess no therapeutic value in connection with such disor¬ 
ders. Said preparations are not a cure or remedy for in¬ 
digestion, rheumatism, gout, sciatica, neuritics or arthritis, 
and said preparations possess no therapeutic value in con¬ 
nection with the treatment of said conditions or disorders 
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in excess of possessing slight laxative and analgesic prop¬ 
erties. Said preparations will not prevent premature old 
age nor will they rejuvenate those who have been overcome 
by the vicissitudes of old age. The use of said preparations 
will not serve to restore or beneficially affect the function¬ 
ing of glands, nerves or organs. The price at which said 
preparations are offered for sale is in no sense a special 
or reduced price, but is the regular and customary price at 
which said preparations are offered for sale and sold in 
the normal and regular course of business. 

Paragraph Six : In addition to the representations here¬ 
inabove set forth, the respondents are also engaged in the 
dissemination of false and misleading advertisements 
through the use of an exaggerated pictorial representation 
of their place of business, appearing on circulars and other 
printed matter, depicting respondents’ place of business as 
a large, two or three-story building, and thereby creating the 
impression that their business is larger and more extensive 
than is actuallv the fact. 

Paragraph Seven : In truth and in fact, respondents do 
not occupy a large, two or three story building in the opera¬ 
tion of their said business, but merely occupy two small of¬ 
fices and a loft on the second floor of a building used prin¬ 
cipally by a moving picture theatre. 

Paragraph Eight: A substantial portion of the purchas¬ 
ing public has shown a marked preference for dealing with 
and purchasing products and merchandise from manufac¬ 
turers or other dealers who operate on a large scale, have 
extensive plants and do a large volume of business, believ¬ 
ing that by purchasing from such large concerns superior 
quality, better service, lower prices and other advantages 
can be obtained. 
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6 Paragraph Nine: Respondents are further en¬ 

gaged in the dissemination of false advertisements bv 
writing and transmitting letters through the United States 
mails to prospective purchasers, which letters are written 
in the first person, and thereby infer or imply that Hiram 
Carter in person is the writer thereof, and constitutes in 
part a story of his implied recovery from various physical 
ailments by virtue of using Old Surgeon’s remedies or prod¬ 
ucts. 

Paragraph Ten: In truth and in fact, the said Hiram 
Carter died several years ago. He was not the author of 

anv of said letters. 

*0 

Paragraph Eleven : The use by respondents of the fore¬ 
going false, deceptive, misleading and exaggerated state¬ 
ments, representations and implications with respect to re¬ 
spondents’ preparations and business status, has had, and 
now has, the capacity and tendency to, and does, mislead and 
deceive a substantial portion of the purchasing public 
into the erroneous and mistaken belief that said statements, 
representations and implications are true, and into the 
purchase of respondents’ said products because of said er¬ 
roneous and mistaken belief. 

Paragraph Twelve: The aforesaid acts and practices 
as herein alleged are all to the prejudice and injury of the 
public and constitute unfair and deceptive acts and practices 
in commerce within the intent and meaning of the Federal 
Trade Commission Act. 

Wherefore, the Premises Considered, the Federal Trade 
Commission, on this 23rd day of April, A. D., 1940, issues its 
complaint against the respondents. 
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NOTICE. 

Notice is hereby given you, Hiram Carter, Inc., a corpora¬ 
tion, and S. Fred Griffin, an individual, respondents herein, 
that the 31st day of May, A. D., 1940, at 2 o’clock in the 
afternoon, is hereby fixed as the time, and the offices of the 
Federal Trade Commission in the City of Washington, D. C., 
as the place, when and where a hearing will be had on the 
charges set forth in this complaint, at which time and place 
you will have the right, under said Act, to appear and show 
cause why an order should not be entered by said Commis¬ 
sion requiring you to cease and desist from the violations 
of the law charged in the complaint. 

You are notified and required, on or before the twentieth 
day after service upon you of this complaint, to file with 
the Commission an answer to the complaint. If answer is 
filed and if your appearance at the place and on the date 
above stated be not required, due notice to that effect 
will be given you. The Rules of Practice adopted by the 
Commission with respect to answers or failure to appear 
or answer (Rule VII) provide as follows: 

In case of desire to contest the proceeding the re¬ 
spondent shall, within twenty (20) days from the ser¬ 
vice of the complaint, file with the Commission an an¬ 
swer to the complaint. Such answer shall contain 
7 a concise statement of the facts which constitute 
the ground of defense. Respondent shall specifically 
admit or deny or explain each of the facts alleged in 
the complaint, unless respondent is without knowledge, 
in which case respondent shall so state. 

• • • • * 
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Failure of the respondent to file answer within the 
time, above provided and failure to appear at the time 
and place fixed for hearing shall be deemed to author¬ 
ize the Commission, without further notice to respond¬ 
ent, to proceed in regular course on the charges set 
forth in the complaint. 

If respondent desires to waive hearing on the allega¬ 
tions of fact set forth in the complaint and not to con¬ 
test the facts, the answer may consist of a statement that 
respondent admits all the material allegations of fact 
charged in the complaint to be true. Respondent by 
such answer shall be deemed to have waived a hearing 
on the allegations of fact set forth in said complaint 
and to have authorized the Commission, without fur¬ 
ther evidence, or other intervening procedure, to find 
such facts to be true, and if in the judgment of the 
Commission such facts admitted constitute a violation 
of law or laws as charged in the complaint, to make and 
serve findings as to the facts and an order to cease and 
desist from such violations. Upon application in writ¬ 
ing made contemporaneously with the filing of such 
answer, the respondent, in the discretion of the Com¬ 
mission, may be heard on brief, in oral argument, or 
both, solely on the question as to whether the facts so 
admitted constitute the violation or violations of law 
charged in the complaint. 

I 

lx Witness Whereof, the Federal Trade Commission 
has caused this, its complaint, to be signed by its Secretary, 
and its official seal to be hereto affixed, at Washington, D. 
C., this 23rd day of April, A. D., 1940. 

By the Commission. 

Joe L. Evins, 

(seae) Acting Secretary. 


i 
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Answer. 


S UNITED STATES OF AMERICA. 

Before Federal Trade Commission. 


In the Matter 
of 

HIRAM CARTER, INC., a corpora¬ 
tion, and S. FRED GRIFFIN, an 
individual. 


Docket No. 4101. 
Federal Trade 
Commission. 

Received 
May 13,1040 
Secretary. 


Now come Hiram Carter, Inc., a corporation, and S. Fred 
Griffin, an individual, through their attorneys, Nash & Don¬ 
nelly, of Washington, D. C., and for answer to the Com¬ 
plaint of the Federal Trade Commission served upon them 
on or about April 25,1940, say as follows: 

Answering generally, respondents deny that they or 
either of them have violated the provisions of the Federal 
Trade Commission Act or that a proceeding in respect 
thereof would be in the public interest. 

Answering specifically to the numbered paragraphs in 
said Complaint contained, respondents say as follows: 

Paragraphs One and Two: Respondents admit the alle¬ 
gations contained in Paragraphs One and Two of said Com¬ 
plaint. 

Paragraph Three: Respondents admit that they have 
disseminated and are now disseminating and causing to be 
disseminated advertisements of their preparations in cir¬ 
culars, letters and other printed matter through the I nited 
States mails and through interstate commerce, for the pur¬ 
pose of inducing and which may induce and do in some in- 
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stances'induce the purchase of such preparations, but deny 
that any of such representations are false, deceptive, mis¬ 
leading or exaggerated; deny further that the excerpts of 
representations quoted and referred to in said Paragraph 
Three of said Complaint are typical of the representations 
made by them, but aver that such excerpts are incomplete 
and non-typical and do not present or constitute a fair pic¬ 
ture of the claims as a whole or permit a proper conclusion 
to be drawn as to the gist of the representations made by 
the respondents; aver that many of such excerpts have been 
for a long time discontinued; further aver that none of the 
statements contained in such excerpts fairly con- 
9 strued is in any way false, misleading, deceptive or 
exaggerated, but are either true statements of fact 
or expressions of opinion honestly held and fully warranted 
by the consensus of current medical opinion. 

Paragraph Four: Respondents deny that by the use of 
the excerpts from representations quoted or by other repre¬ 
sentations not set forth in said Complaint they hold out 
their preparations as curative or as competent or effective 
treatments for the diseases named in said Paragraph Four, 
or as preventative of premature old age, as rejuvenators, as 
restoratives or as beneficial agents for exhausted glands, 
nerves or organs, and, further answering, deny represent¬ 
ing that the price of said preparations is a special or re¬ 
duced price and much los> than the price at which said 
preparations are customarily offered for sale in the normal 
and regular course of business. 

Paragraph Five: Respondents deny the allegations of 
Paragraph Five of said Complaint, insofar as they are ma¬ 
terial or relevant, and aver that the products sold by them 
are proper and valuable preparations for the purposes for 
which recommended and are capable of accomplishing all 
that is claimed for them. 
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Paragraphs Six and Seven : Respondents deny the alle¬ 
gations of Paragraphs Six and Seven, insofar as they are 
material or relevant to the issues herein, and deny specifical¬ 
ly that by pictorial representations or otherwise they in any 
way mislead or deceive the public. 

Paragraph Eight: Respondents are without knowledge 
as to the state of mind of the purchasing public in general 
and can neither admit nor deny the allegations of said 
Paragraph Eight of said Complaint, but if the same be 
deemed material call for strict proof thereof. 

Paragraph Nine: Respondents admit that the first per¬ 
sonal pronoun is used in some of its letters signed Hiram 
Carter, Inc., but deny that it implies in any way that such 
letters are written by the said Hiram Carter or that they 
constitute in part a story of his implied recovery. 

Paragraph Ten: Respondents admit that Hiram Carter 
is dead and is not the author of the letters referred to. 

Paragraph Eleven : Respondents deny the allegations of 
Paragraph Eleven of said Complaint and again aver that 
they make no false, deceptive, misleading or exaggerated 
statements, but use only representations which are true in 
fact or based upon reliable medical opinion. 

Paragraph Twelve: Respondents deny the allegations 
of Paragraph Twelve of said Complaint. 

Wherefore, having fully answered, Respondents 
10 pray that upon proofs being taken said Complaint be 
dismissed and they go hence without day. 

Respectfully submitted, 

NASH & DONNELLY, 

By JOHN A. NASH, 

HORACE J. DONNELLY. 
Attorneys for Respondents. 
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Findings as to the Facts and Conclusions. 

I 

13 UNITED STATES OF AMERICA. 

Before Federal Trade Commission. 

At a regular session of the Federal Trade Comiuis 
sion, held at its office in the Citv of Washing- 
ton, D. C., on the 12tli day of January, A. D. 
1942. 

Commissioners: William A. Ayers, Chairman, 

Garland S. Ferguson, 

Charles 11. March, 

Edwin L. Davis, 

Robert E. Freer. 


In the Matter 

, of 

HIRAM CARTER, INC., a corpora¬ 
tion, and S. FRED GRIFFIN, an 
individual. 


Docket No. 4101. 


Pursuant to the provisions of the Federal Trade Com¬ 
mission Act the Federal Trade Commission on April 23, 
1940, issued and subsequently served its complaint in this 
proceeding upon respondents Hiram Carter, Inc., a cor¬ 
poration, and S. Fred Griffin, an individual, charging them 
with the use of unfair and deceptive acts and practices in 
commerce in violation of the provisions of said Act. After 
the issuance of said complaint and the filing of respond¬ 
ents’ answer thereto, testimony and other evidence in sup¬ 
port of the allegations of said complaint were introduced 
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by attorneys for the Commission and in opposition to the 
allegations of the complaint by attorneys for the respond¬ 
ents before an examiner of the Commission theretofore 
duly designated by it, and said testimony and other evi¬ 
dence were duly recorded and tiled in the office of the Com¬ 
mission. Thereafter the proceeding regularly came on for 
linal hearing before the Commission on said complaint, the 
answer thereto, testimony and other evidence, report of 
the trial examiner and exceptions thereto, briefs in support 
of the complaint and in opposition thereto, and oral argu¬ 
ment of counsel; and the Commission, having duly con¬ 
sidered the matter and being now fully advised in the 
premises, finds that this proceeding is in the interest of 
the public and makes this its findings as to the facts and 
its conclusion drawn therefrom: 


FINDINGS AS TO THE FACTS. 


Paragraph One. Respondent liiram Carter, inc., is a 
corporation organized, existing, and doing business under 
and by virtue of the laws of the State of New York, with 
its office and principal place of business at 5700 Hotf- 
13A man Drive, Elmhurst, Long island, New York. Re¬ 
spondent S. Fred Griffin, of the same address, is 
president and principal owner of said corporation and di¬ 
rects and controls the sales policies and other activities of 
said corporate respondent with respect to the acts and prac¬ 
tices hereinafter set forth. 


Paic.vgr.vph Two: Respondents are now, and for more 
than one year last past have been, engaged in the sale 
and distribution in commerce between and among the vari¬ 
ous States of the United States and in the District of 
Columbia of various medicinal preparations which arc des- 
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ignated as “OKI Surgeon’s,” or “Old Surgeon’s Remedy,” 
or “Old Surgeon's Double Duty Remedy.’’ Respondents 
have caused said preparations, when sold, to be trans¬ 
ported from their place of business in the State of New 
York to purchasers thereof located in various other States 
of the United States and in the District of Columbia. Re¬ 
spondents maintain, and at all times mentioned herein 
have maintained, a course of trade in said medicinal prep¬ 
arations in commerce between and among the various 
States of the United States and in the District of Columbia. 


Paragraph Three: In the course and conduct of their 
aforesaid business respondents, by means of the United 
States mails and by various means in commerce, as “com¬ 
merce” is defined in the Federal Trade Commission Act, 
have disseminated and are now disseminating, and have 
caused and are now causing the dissemination of, false ad¬ 
vertisements concerning their said medicinal preparations; 
and respondents, by various means, have also disseminated 
and are now disseminating, and have caused and are now 
causing the dissemination of, false advertisements for the 
purpose of inducing, and which are likely to induce, direct¬ 
ly or indirectly, the purchase of said medicinal preparations 
in commerce, as “commerce” is defined in the Federal 
Trade Commission Act. 


Among and typical of the false representations contained 
in the advertisements disseminated and caused to be dis¬ 
seminated as aforesaid are the following: 

I 

Pictures of a dejected, haggard, worried-looking man, 
followed by pictures apparently of the same man in ro¬ 
bust health and in a bright, gay, and cheerful mood, with 
the following statements directly underneath such pictures: 
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He’s listless and low, sleeps poorly, nerves on edge, 
bothered by indigestion and sundry aches and pains. 
But worst of all, his strength seems to have ebbed away 
so lie's only half the man he used to be. 

Back on the job again feeling tip top. Hard work 
means nothing now—and after a good day's work he 
feels like going out evenings for a good time. Life 
is worth living once more. He tells all his friends 
about Old Surgeon's. And he’s sending his photo¬ 
graph and testimonial for the benefit of others who need 
the same kind of help. His message is “Go thou and 
do likewise.” 

Other representations are: 

14 • * * they can’t say exactly what is wrong but they 

know they have lost much of their force and get-up, 
sleep is disturbed, maybe more or less casual rheuma¬ 
tism pains, indigestion, irritable, etc.—what worries 
them most being, they feel generally way below what 
they know they ought to. And nothing they do for it 

seems to “hit the spot.” 

* • • • • 

It is astonishing how many there are living at .">0% of 
their normal usefulness and spirit, always drugged by 
intestinal pollution—and never suspecting the cause 

of it all. 

• • * • « 

I want you to expect a great deal from Old Surgeon's. 

* * * • * 

You want results as quickly as possible, of course. 

You are anxious to feel stronger and livelier, and bet¬ 
ter able to stand the strain of everyday life. 

Now about the costs again. I promised to keep them 
low enough to be within your reach. The full price 


-0 

for one complete set of Old Surgeon's is $5.00 and many 
have said if I charged them ten times $5.00 and more 
thev got their money's worth over and over again. 
But during these troubled davs when everything is 
selling for half price or less I don’t expect folks to 
pay what Old Surgeon's is worth. Neither do 1 ask 
you to pay the full price in advance. 

What I am willing to do is to provide the needed 
Course I am counting on for renewed uplift—results 
to make you well satisfied —and charge you only for 
costs of medicines, postage, etc. 

* • * * * 

Bead about Ingredient A—how it effects the nervous 
system—how it is invalable in subdued energy and 
weakness —whether general or limited to a single func¬ 
tion. 

flow it sharpens the mental faculties and influences a 
more cheerful and contended frame of mind. How its 
value as a tonic in stimulating the flagging forces of 
the ageing —“can hardly be overestimated.’’ 

How Ingredient B is the outstanding agent among all 
known medicines for the purpose of increasing red 
blood cells, and is prescribed with benefit to the feeble, 
in sluggishness of functions, and in all run down condi¬ 
tions. 

I 

How Ingredient C has the peculiar action of special 
i vascular dilation, and combined with Ingredient A , 

raises the sensitiveness of all reflexes and impulses. 

I 

14A How Ingredient D is of distinct aid in improving 
digestion, improves the gastric secretion and spon- 
toneous action—and promotes constructive regenera¬ 
tion. 
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llow Ingredient E increases the flow of bile and is a 
diuretic stimulant to the kidneys, relieves intestinal 
poisoning , influences metabolism by augmenting urea 
and elimination of uric acid—and is particularly ser¬ 
viceable in mitigating pains of subacute rheumatism. 

Head carefully wbat is said about tbe mischievous ef¬ 
fects, and dangers, coming from the stagnating con¬ 
tents of the intestinal canal, and how seeming regulari¬ 
ty of the bowels is often misleading. The importance 
of proper hygienic measures to correct this condition, 

and the value of Ingredient F for this purpose. 

* • • • # 

* * * They tell you how it works out in practice. How 
they had been troubled with indigestion, “nerves,” 
weakness, pains, felt continually tired out, miserable, 

and low—old before their time. 

• # # • * 

All “Played Out” when Playtime comes—and he 

used to be Brimming Over With Life! 

* * * # * 

* * * Among its many indications, perhaps loss of 
appetite, musclar weakness, low blood pressure, poly¬ 
neuritis, neuritis, nervousness, irritability, excessive 
fatigue, retardment of senility, gastro-intestinal mal¬ 
function, lowering of tonicity or balance, when not at¬ 
tributable to definite disease, * * *. 

* # # * # 

Glow of Living— Recaptured 

Here’s the other—and pleasanter side of the picture. 
A well earned holiday after a week's hard work. He 
isn’t as young as he used to be—lie’s past fifty in fact 
—but what of it? 

He's married to the little woman beside him for twenty 
years—but as his wife laughingly remarks—he acts 


like a big boy without a care in the world. And is she 
proud of him ? 

There was a time in his life neither of them like to 
think about, it was those dark years when a strange, 
unhealthy “something” seemed to take the very life 
out of him. 

She suffered too. How she missed those delightful 
hours of companionship—the wonderful family life 
that made her so happy before that awful change 
came over him. 

lo Paragraph Four: By the use of statements such 
as those set forth in the preceding paragraph re¬ 
spondents have represented, directly or by implication, 
that their medicinal preparations designated as “Old Sur¬ 
geon's” “Old Surgeon’s Remedy,’’ and “Old Surgeon’s 
Double Duty Remedy” are a cure or remedy, or a compe¬ 
tent and effective treatment for importence, lost energy, 
indigestion, rheumatism, anthenia, neurasthenia, general 
debility, neuritis, polyneuritis, and arthritis; that said 
preparations will prevent premature old age and will re¬ 
juvenate those who have been overcome by the vicissitudes 
of old age; that the use of such preparations will restore 
and beneficially affect the functioning of exhausted glands, 
nerves, or organs; and that the price at which said prepara¬ 
tions are offered for sale is a special or reduced price and 
is much less than the price at which said preparations are 
customarily offered for sale in the normal and regular 
course of business. 

Paragraph Five: Respondents’ “Old Surgeon’s” treat¬ 
ment consists of six preparations which are designated and 
referred to as “No. 22,” “No. 44,” “No. 55,” “No. fid.” 
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“No. 77,” and “No. 88,” respectively. The formulae for 
these preparations are as follows: 

No. 22: 

Magnesium Sulphate, 40 grains 
Plienolphthalein, 1 grain 
Sodium Carbonate, 1 grain 

No. 44: 

Sodium Salicylate, 4 2/10 grains 
Methylene Blue, 1/4 grain 
No. 55, a salve for external application: 

Methyl Salicylate, 2 parts 
Menthol, 1 part 
Guiacol, 1 part 
Lanolin, 8 parts 

No. 60, until about January 1, 1940: 

Saccliarated Ferrous Carbonate, 4 grains 
Quinine Sulphate, 1/4 grain 
Extract Nux Vomica, 1/15 grain 
Yohimbine Hydrochloride, 1/18 grain 
Vitamin Bl, 25 International Units 
Riboflavin and other factors 
No. 66, since about January 1, 1940: 

Quinine Sulphate 2 1/4 grains 
Iron Sulphate Exsiccated, 2 grains 
Thiamin Chloride, 200 International Units 
Riboflavin, 375 Gamma 
Nicotinic Acid, 2 milligrams 

15 A No. 77: 

Sodium Bicarbonate, 40 grains 
Citric Acid, 20 grains 

No. 88: 

Cascara Sagrada, 1 grain 
And necessary filler 


I he treatment recommended by respondents through the 
use of the aforesaid medicinal preparations is divided into 
a so-called preparatory course lasting for live days and 
followed, by a second course to be continued for an in- 
dehnitc period. The directions for the “preparatory 

I 

course*’ provide for dissolving one “No. 22’* powder in 
water, adding one “No. 77” powder, and taking immediate¬ 
ly upon arising in the morning, followed by two “No. 44” 
pills after the noon meal and two more such pills after the 
evening meal. The same routine is to be followed on the 
second day. On the third day the combination of “No. 
22” and “No. 77” is to be taken as before, with one “No. 

i 

44” pill after each of the three meals. On the fourth day 
one “No. 44” pill is recommended after each of the three 
meals, and the same routine is indicated for the fifth day. 
After the completion of this “preparatory course” the di¬ 
rections for the second course provide for taking four “No. 
44" pills daily, one after each of the three meals and be¬ 
fore going to bed on Mondays, Tuesdays, and Wednesdays 
of each week; and four “No. G6” pills daily, one after 
each of the three meals and before going to bed on Thurs¬ 
days, Fridays, Saturdays, and Sundays of each week. “No. 
88” pills are represented as a laxative and it is suggested 
that from one to five may be taken as needed to keep the 
bowels open. The “No. 55” salve is to be used when de¬ 
sired hv applying to parts affected. 


Paragraph Six: The combination of “No. 22” and 
“No. 77” amounts to an alkaline laxative with the possible 
effect of purgation. The effect of this preparation is tem¬ 
porary only and wears off in a few days, leaving the in¬ 
dividual as much or more constipated than ever. The 
therapeutic value of the preparation designated as “No. 
44” is largely, if not entirely, that of sodium salicylate. 
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which is an analgesic and anti-rheumatic and which may 
afford partial temporary relief from rheumatic pain or 
discomfort and partial relief from general discomfort in 
joints or muscles. When its use is discontinued the effects 
soon wear off. The methylene blue content in “No. 44” 
has no definitely established therapeutic usefulness. It is 
excreted by the kidneys and colors the urine blue or green, 
and this may have some psychological effect upon the 
patient. 

The “No. 55” salve is a local analgesic and when ap¬ 
plied locally is a mild irritant. It might serve the purpose 
of a counter irritant and result in dilating the cutaneous 
blood vessels, improving circulation through the skin at 
the point of application, affording a feeling of warmth, 
and having a tendency to relieve local pain. The effect 
of this preparation is temporary only. 

In the form used until about 1940 the preparation des¬ 
ignated as “No. 66” contained saccharated ferrous car¬ 
bonate, which is useful in the treatment of anemia 
16 due to iron deficiency but has no therapeutic use 
fulness in anemia due to other causes. Quinine sul¬ 
phate in sufficient quantities is a specific for malaria, but 
the amount contained in the preparation designated “No. 
66” is insufficient to have any value in the treatment of 
malarial conditions although it may have some stomachic 
or tonic value. The active ingredient of nux vomica con¬ 
tained in “No. 66” is strychnine and the dosage in the 
quantity recommended by respondent would have a mild 
stimulating action on the central nervous system and possi¬ 
bly some tonic value. Tbe yohimbine hydrochloride 
content of “No. 66” is a drug which has not been recog¬ 
nized ns having therapeutic usefulness. Tt has been sug- 


gested as an aphrodisiac but in the dosage contained in 
“No. ()()*’ would not have any effect upon the normal per¬ 
son except possibly to cause vertigo, mental confusion, or 
irritation of the kidneys. In toxic doses it is likely to 
damage the kidneys. The Vitamin B content of this 
preparation might be useful in instances where the indi¬ 
vidual suffers from a deficiency, but such cases are not 
particularly common and the dosage is not sufficient for 
therapeutic purposes in cases of actual deficiency. 

The formula used in “No. 66“ since about the first of 
1040 does not contain the extract of nux vomica or the 
vohimhine hvdrochloride formerlv used and the vitamin 
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content has been changed. The quinine sulphate and the 
iron sulphate contained in the modified formula have the 
same therapeutic value and the same limitations as in¬ 
dicated for those ingredients of the original formula. Vi¬ 
tamin therapy is at present a somewhat uncertain field. 
There are certain deficiency diseases such as beriberi 
and pellagra which are effectively treated by the adminis¬ 
tration of vitamins. In the absence of vitamin deficiency, 
however, there is no demonstrated therapeutic value in the 
administration of vitamins. 

The therapeutic content of the preparation known as 
“No. 88“ is cascara sagrada, which is a mild irritant laxa¬ 
tive. 

Paragraph Sf.vf.x : When taken as directed the combina¬ 
tion, of drugs designated by respondents as “Old Sur¬ 
geon's’’ does not constitute a cure or remedy, or a compe¬ 
tent or effective treatment, for impotence, lost energy, 
indigestion, asthenia, or neurasthenia. “Old Surgeon’s'’ 
has no therapeutic value in the treatment of rheumatism, 


neuritis, polyneuritis, or arthritis except for a temporary 
decrease in pain or discomfort, and with respect to general 
debility it will have no influence on the underlying causes 
which produce the combination of symptoms so designa¬ 
ted. “Old SurgeonV' will not prevent premature old 
age, nor will it rejuvenate those who have been overcome 
by the vicissitudes of old age. Its use will not restore or 
beneficially affect the functioning of exhausted glands, 
nerves, or organs. “Old Surgeon’s” has no therapeutic 
usefulness in excess of its laxative and analgesic qualities 
except in those cases where there is an anemia due to iron 
deficiency or where there is a deficiency of thiamin chloride, 
riboflavin, or nicotinic acid. 

The price of “Old Surgeon’s” is not $5, as represented, 
but is approximately $1.94. This price of $1.94 is not a 
special or reduced price but is the price at which such 
preparations are normally and customarily offered for sale 
in the regular course of business. 

16A Paragraph Eight: Respondents also dissemin¬ 
ate, as aforesaid, false and misleading advertise¬ 
ments through the use upon their letterheads and other sta¬ 
tionery of an exaggerated pictorial representation of their 
purported place of business. These illustrations depict a 
large two- or tliree-story building. In fact respondents’ bus¬ 
iness occupies two office rooms and a loft on the second floor 
of a building used as a moving picture theater. Members 
of the purchasing public have a preference for trading with 
or patronizing large, well-established manufacturers and 
dealers because of the belief that such concerns arc more 
reliable, more responsible, afford better service, and 
other advantages. 


Paragraph Nine: The use by respondents of the fore¬ 
going false, deceptive, misleading - , and exaggerated state¬ 
ments, representations, and implications with respect to 
their medicinal preparations, the price thereof, and the size 
of their business establishment has had, and now has, 
the capacity and tendency to mislead and deceive a sub¬ 
stantial portion of the purchasing public into the erroneous 
and mistaken belief that such statements, representations, 
and implications are true, and into the purchase of respond¬ 
ents* said products because of said erroneous and mistaken 
belief. 


CONCLUSION. 

i 

The aforesaid acts and practices as herein set forth are 
all to the prejudice and injury of the public and constitute 
unfair and deceptive acts and practices in commerce within 
the intent and meaning of the Federal Trade Commission 
Act. 

By the Commission. 

W. A. AYRES, 
Chairman. 


Dated this 12th day of 
January, A. D. 1942. 

Attest: 

Otis B. Johnson, 
Secretary. 


29 


Order to Cease and Desist. 

17 UNITED STATES OF AMERICA. 

Before Federal. Trade Commission. 

At a regular session of the Federal Trade Commis¬ 
sion, held at its office in the City of Washington, 
D. C., on the 12th day of January, A. D. 1942. 

Commissioners: 

William A. Ayres, Chairman, 

Garland S. Ferguson, 

Charles H. March, 

Ewin L. Davis, 

Robert E. Freer. 


In the Matter 
of 

HIRAM CARTER, INC., a corpora¬ 
tion, and S. FRED GRIFFIN, an 
individual. 


Docket No. 4101 


This proceeding having been heard by the Federal Trade 
Commission upon the complaint of the Commission and the 
answer of respondent, testimony and other evidence in 
support of the allegations of said complaint and in oppo¬ 
sition thereto taken before an examiner of the Commission 
theretofore duly designated by it, report of the trial ex¬ 
aminer and exceptions thereto, briefs in support of the 
complaint and in opposition thereto, and oral argument 
of counsel; and the Commission having made its findings 
as to the facts and its conclusion that said respondent has 
violated the provisions of the Federal Trade Commission 
Act: 


;jo 

It Is Ordered that respondent Hiram Carter, Inc., a cor¬ 
poration, its officers, agents, representatives, and em¬ 
ployees, and S. Fred Griffin, an individual, his agents, 
representatives, and employees, jointly or severally, di¬ 
rectly or through any corporate or other device, in connec¬ 
tion with the offering for sale, sale, and distribution of the 

i 

medicinal preparations designated as “Old Surgeon’s,” 
or any other medicinal preparation or preparations which 
are substantially similar in composition or possess sub¬ 
stantially similar properties, whether sold under the same 
name or any other name or names, do forthwith cease and 
desist from directly or indirectly: 

(1) Disseminating or causing to be disseminated, by 
means of the United States mails, or by any means 
in commerce, as “commerce” is defined in the Fed¬ 
eral Trade Commission Act, any advertisement 
which represents, directly or through inference— 

(a) That respondents’ medicinal preparations con¬ 
stitute a cure or remedy, or a competent or effec- 

17A tive treatment, for impotence, lost energy, in¬ 

digestion, asthenia, or neurasthenia, or will 
prevent premature old age, or will restore or 
beneficially affect the functioning of exhausted 
glands, nerves, or organs, or will rejuvenate 

i 

those who have been overcome bv the vicissi- 

* 

tudes of old age; 

(b) That respondents’ medicinal preparations con¬ 
stitute a cure or remedy for rheumatism, neuri¬ 
tis, polyneuritis, or arthritis, or have any thera¬ 
peutic value in the treatment of such conditions 
in excess of affording temporary partial relief 
from the symptoms of pain; 

(c) That respondents’ medicinal preparations have 
any therapeutic value in excess of that afforded 


by a laxative or analgesic in the treatment of 
any other diseases or conditions, except in cases 
of anemia due to iron deficiency or in certain 
conditions resulting from a deficiency of thia¬ 
min chloride, riboflavin, or nicotinic acid where 
such deficiency is adequately supplied by re¬ 
spondents’ preparations under conditions of use; 
(d) That the usual and customary prices at which 
respondents offer for sale or sell their medicinal 
preparations in the regular course of business 
are special or reduced prices, or less than the 
prices at which said preparations are customarily 
offered for sale or sold in the regular course of 
business. 

(2) Disseminating or causing to be disseminated, by 
any means, any advertisement for the purpose of in¬ 
ducing, or which is likely to induce, directly or in¬ 
directly, the purchase in commerce, as “commerce” 
is defined in the Federal Trade Commission Act, of 
said medicinal preparations, which advertisement 
contains any of the representations prohibited in 
Paragraph (1) hereof; 

(3) Representing pictorially, or otherwise, that the phy¬ 
sical plant, equipment, and facilities owned, used, or 
occupied by respondents are greater than is the fact. 

It is Further Ordered that respondents shall, within six¬ 
ty (60) days after service upon them of this order, file with 
the Commission a report in writing setting forth in detail 
the manner and form in which they have complied with this 
order. 

By the Commission. 

Otis B. Johnson, 

(seal) Secretary. 


Excerpts From Testimony. 


I)R. MAURICE I. SMITH, called as a witness for the 
Commission. 

Direct Examination: 

• • • * • 

115 Q. Will you describe for us the action of those 

116 (preparations taken in that mannerf A. Now, com¬ 

bining the two together, No. 22, containing the mag¬ 
nesium sulphate, and so on, with 77, the end result would 
be an effervescent magnesium citrate or so-called citrate of 
magnesium, which everyone knows you buy in bottles in the 
drug store, is used as an effervescent laxative or cathartic, 
depending on the dose you take. 

• * • • • 

117 Q. What is the action from a therapeutic stand¬ 
point of those two preparations taken in the manner pro¬ 
scribed before you'? A. This combination taken once daily 
for three days would have an effect of catharsis, and pos¬ 
sible purgation. 

• * • • • 


120 By Mr. Bellinger: 

Q. Now, let us take the next preparation in line, 
Doctor, designated as No. 44, and tell us what the action of 
th^t would be upon an individual taking it in the manner 
directed there. A. No. 44 is a pill, consisting of sodium 
salicylate, 4-1/5 grains, methylene blue, one-quarter grain, 
take four to eight daily for three days a week. Sodium 
salicylate is a drug which has an analgesic action, relieves 
pain. It has a slight pyretic action, might reduce fever to 
a slight extent, and it is used to relieve rheumatic pains, 
more or less symptomatically. It is a drug that is used in 
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tin* treatment of particular acute rheumatism, there it has a 
specific action, hut the dose here given is too small for that, 
as an anti-rheumatic; 4-1/3 grains is perhaps a fairly ade¬ 
quate dose, taken eight times, eight of these doses daily, 
that would be about 35 grains a day, which is a fairly good 
dose, and when continued for 3 days, as directed, why, the 
cumulative effect of the drug would approach almost 

121 the toxic limit. In other words, the sodium salicy¬ 
late is about 100 to 200 grains, and a drug taken as 

directed here would amount to about t>6 grains in three 
days. 

Methylene Blue hasn’t any therapeutic action worth talk¬ 
ing about. It is one of the obsolete drugs; its usefulness 
has never been definitely established. It had the reputation 
of being useful in the treatment of neuritis, but there is no 
scientific evidence that it has any good. 

• # • • * 

122 Q. Well, generally speaking, what would be the 
therapeutic value of that preparation? A. Wholly 

that of the sodium salicylate. 

Q. What would that amount to? A. As an analgesic 
and anti-rheumatic, largely as a means of relieving pain. It 
is a symptomatic treatment. It does not get at the core of 
the disease. 


123 Q. Now, come to No. 55, the salve. Of what value 
is that in treating any condition, Doctor? A. The 
salve consists of methyl salicylate; menthol, Guiacol, and 
lanolin Lanolin is a base, and the drugs, the useful drugs, 
are methyl salicylate and menthol. There isn’t enough 
Guiacol there to have any effect. Now, the methyl salicy¬ 
late is a mild irritant and it might serve the purpose of a 
counter irritant by producing mild irritation of the skin at 
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the point of implication. This would result in dilation of 
the cutaneous blood vessels, improved circulation through 
the skin at the point of application, feeling of warmth and 
some analgesic effect; it has a tendency to relieve pain. 

Q. \Vhat sort of pain? A. Pain that might be due to 
anything, poor circulation, pain due to an inflammatory 
process. It is not a specific in any sense. It would have 
a tendency to relieve pain of soreness of muscles, if applied 
to the muscles, all over the muscles, applied to the skin over 
the muscles. 

Q. Xow, let us take No. 66, Doctor, and tell us what the 
therapeutic effect and action of that preparation is. 


124 To begin with, saccharated ferrous carbonate, 4 
grains, that is a therapeutic dose of iron, and iron is used 
in anemia in which there is an iron deficiency, secondary 
anemia, in which there is an iron deficiency. There are all 
kinds of anemias. This type of treatment, iron, was for¬ 
merly prescribed in secondary anemia, where there was low 
hemoglobin and a low red cell count, where iron is indicat¬ 
ed. Next, the next ingredient, quinine sulphate, one-quar¬ 
ter grain, is a very small dose, practically useless. It is 
a bitter. As such it might have what is known as 
stomachic action, but this is in a tablet, so the taste would 
not count for anything, consequently it is a quinine sulphate 

in the dose prescribed, is of no value. Now, just a mo- 

125 ment. The directions are to take two tablets after 

meals and before retiring; that would be about eight 

tablets a day, and that would make two grains of quinine 
sulphate per day. The two grains of quinine sulphate per 
dav would have the effect of a tonic. 
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120 The vitamin constituent in this formula would l>e 
a very useful thing to an individual who is restrict¬ 
ed, who is on a restricted diet, the diet containing no Vita¬ 
min B-l. 


# # # * * 

128 Q. Now, I think you can proceed to the second 
part of that, Doctor. 

A. The therapeutic dose of exsiccated iron sulphate is 
one grain, and here it is given as 2 grains, which is to 
121) be taken eight times a day; that is 16 grains of iron. 

"Well, that is more than a generous dose of iron. 
* * * * * The therapeutic usefulness of the iron 

described in this formula would be in cases in which there is 
n secondary anemia with iron deficiency. 

• • * * • 

132 Q. All right, Dr. Smith, will you proceed now 
with your comments on “88,” the last formula. 

# • • • * 

A. In connection with thiamin chloride, the tablet con¬ 
tains 200 International Units, it says here, and there arc 
eight such tablets taken per day, and that will amount to 
about 4VL» milligrams of thiamin chloride per day, which 
is probably more than the minimum human require¬ 
ment. 

• * # • • 

133 Cascara has a laxative action in the bowel, and 
stimulates peristalsis because of the active ingredi¬ 
ent in jt which is set free in the intestines, and it produces 
a mild irritant action. In substance, then, this pill is a lax¬ 
ative. 

• # * m # 


• >/ • 
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14b Indigestion is due to constipation and nothing 
else. The laxative effects of these drugs might im¬ 
prove the patient temporarily. 

# # # # * 


Witness UK. MAUK1CE 1. IS All TIL, called by Commis¬ 
sion: 

Cross Examination: 

• • • # • 

157 , Q. Now, Doctor, so far as the drugs in these for¬ 
mulae are concerned, most of them are well known 
from a medical standpoint, aren’t they ? A. Yes, 1 think so. 

Q. Magnesium sulphate, for instance, has been used for 
a long time as a carthartic, hasn’t it? A. Yes. 

Q. And the same is true of phenolphthalein? A. 
15S Yes. 

Q. And they are effective as cathartics or laxa¬ 
tives, are they not? A. Yes. 

• • # • • 

I 

164 Q. In the mixture of these two, you get mag¬ 
nesium citrate, would you not? A. When you mix 
22 and 77? 

Q. That is right? A. Yes, I think so. 

Q. That is very commonly used as a mild laxative, is it 
not? A. Yes. citrate of magnesia. 

Q. xVnd it has some diuretic properties, too, has it not. 
Doctor? A. Yes, of the sodium citrate, the citrate part of 
it has a diuretic action, slight diuretic action, but its main 
action is cathartic. 

• # • * • 
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166 Q. All right, Doctor. Now, take the drug sodium 
salicylate that lias been used for the relief of pain, 
particularly the rheumatic conditions, for many years, has 
it not? A. Yes. 

Q. Salicylates are regarded as rather specific in con¬ 
nection with rheumatic fever, aren’t they? A. Yes. 

Q. But in any event the salicylates are regarded as anal¬ 
gesia, pain killers, are they not? A. That is right. 

Q. And they are used quite often for that purpose? A. 
To relieve pain, yes. 

♦ ♦ # # • 

168 Q. Now, this salve, so called Baume salve is a 
commonly used application or ointment for local pain, 

is it not Doctor? A. Which is that? 

Q. This Baume salve? A. Oh, yes, yes, the menthol 
salicylate, as I pointed out, is the important ingredient 
there. 

Q. Guiaeol has some value, or hasn’t it, in this amount? 
A. Guiaeol, nothing except as it might add to the analgesic 
properties of the thing. Guiaeol is a phenol, and the phenols 
relieve pain by deadening the nerve ending in the skin 

169 to some extent. 

Q. It might have some tendency that way, would 
you say, Doctor? A. Yes, analgesic. 

Q. Now, menthol, of course, is an oil proposition, isn’t 
it? A. That is right. It has a cooling effect. 

Q. Tends to increase hyperemia, would you say, Doctor? 
A. Slightly, not so much. 

Q. Counter irritant? A. The menthol salicylate, I 
think, is most important there from the standpoint of 
counter irritation. 

Q. As a matter of fact, didn’t these three ingredients 
have a rather synergistic effect in applications to local pain¬ 
ful areas? A. The only synergism that there is, menthol 



ami Guiacol, is one produces irritation, and tlic other dead¬ 
ens irritation to the extent pain is relieved. 

Q. They do help each other, Doctor, would you say, to 
a degree? A. Yes. 

Q. Now, cascara sagrada is another commonly used 
laxative, is it not ? A. That is right. 

Q. 'Would you agree that it was probably the most 
170 reliable and least harmful of the laxatives used? 

A. Cascara? 'Well, I should not object to that way 
of putting it. 

• • * • • 

Q. Doctor, isn't it true that the existence of constipa¬ 
tion ma\ contribute to a number of rather ill defined symp¬ 
toms that may appear in the human body? A. Yes, I be¬ 
lieve that is true. 

t 

Q. And to relieve that constipation may tend to mini¬ 
mize or decrease those symptoms, would you say? A. Yes. 

• • • • • 

I 

177 Q. Isn’t it a fact then that wherever there is a 
deficiency of red corpuscles in the blood, that the as¬ 
similation of iron will be valuable? A. Increased assimila¬ 
tion of Iron? 

Q. Yes. A. Yes, certainly. 

Q. In other words, it is practically a specific in a sense 
for— A. Secondary anemia. 

Q. For deficiency of red corpuscles of the blood, isn’t 
that true? A. That is right. 

Q. And where there is a marked deficiency, there is an 
anemia, or would you classify any deficiency as anemia, is 
what I understand. Doctor? A. Anv deficiencv. 

Q. Any deficiency of red corpuscles? A. Yes. 

Q. As an anemia? A. Reduced count of red blood cells, 
reduced hemoglobin, is anemia, certainly. 
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Q. Now, Doctor, that occurs very frequently, doesn’t it, 
that kind of a situation ? A. Oh, yes, yes. There are 

178 many cases of anemia in which iron is indicated, 
both in the primary and secondary. 

# # # * * 

Q. If you get this anemia, Doctor, there are a number 
of symptoms that follow the train of that anemia ? A. That 
is right, yes, sir. 

Q. As a matter of fact, the lack of energy would 

179 be one of those symptoms, wouldn’t it? A. Yes, 
that is a symptom of anemia, just like it might be a 

symptom of any other disease. 

Q. Yes. A lot of these symptoms may be symptoms of 
quite a few diseases? A. That is right. 

Q. But they are symptoms of anemia in some instances? 
A. Oh, yes. 

Q. And what we might classify as a general type of 
debility might result from anemia, isn’t that true? A. Oh, 
certainly, debility. 

Q. As a matter of fact, a person—pardon me, I do not 
want to interrupt you, Doctor. A. I was just going to say 
that debility is a symptom which may occur in many other 
diseases than anemia. 

Q. Yes, but nevertheless it may be a symptom of 
anemia ? A. Yes, sir. 

Q. And in many instances it is a symptom of anemia, 
isn’t it, Doctor? A. Yes. 

Q. And as a matter of fact, general weakness or lack of 
strength mav result from an anemia? A. That is right. 

Q. And the administration of iron in many instances 
will overcome those symptoms, isn’t that true? A. 

180 Certain anemias will benefit from iron, and some will 
not. 

• * # # * 
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182 Q. Now, if as a matter of fact, an individual is 
getting: a minimum requirement, that is, 1 mean what 

is necessary for him, and regarded as what he should have 
in one dqy, whether or not there is an opinion to the effect 
that additional amount of vitamin B-l, will have an effect 
of raising his general bodily welfare ? .V. Well, I just said 
we are not on safe ground there, we can not be sure of that. 
Xow, for instance, if a man is on a diet, which is adequate 
in every respect, the addition of 200 International Units 
per tablet is not going to, so far as we know is not going to 
make any difference in the outcome. 

Q. Well, Doctor, isn’t there opinion to the contrary be¬ 
ing expressed right at the present time by competent men 
that it will, the additional amount will be of benefit to him? 
A. Well, there is a feeling now that perhaps part of our 
population is not getting as much vitamin B-l as really 
needed. I think that is true. 

• • • • * 

183 | Q. Doctor, would you agree that in adults now 
i vitamin B deficiency is responsible for much of the 

constipation, flatulence and dyspepsia characteristics of 
middle and old age? A. I haven’t any information on that. 
I think it is conceivable that some of the vague symptoms 
that people complain of may be due to vitamin deficiency, 
but there is no way of, to my mind there is no way of being 
sure of that until you find out just precisely what the per¬ 
son is complaining of, what the underlying cause of it is, 
and how much vitamin he ingests in his diet. 

Q. In your opinion that may be possible? A. It may 
be possible; I haven’t any information. 

Q. You have no information on it. Now, Doctor, as a 
matter of fact, isn't it generally conceded that the 
184 1 majority of the population of the United States are 
inadequately supplied in their diet with Vitamin 
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B-l? A. Well, I do not agree with that, although I will 
say as I said a moment ago, there is an opinion to that 
effect now. 

Q. As a matter of fact, hasn’t that opinion been ex¬ 
pressed by the Food and Drug Administration? A. Yes, 
yes, there is a lot of work being done on that line now. 
I think in 10 years from now we will be wiser. 

193 Q. Now, so far as thiamin chloride is concerned, 
Doctor, it is regarded effective in the stimulation of 

appetite in some instances, isn’t it? A. Yes. 

# # ♦ # * 

194 Q. How about neurasthenia, Doctor? A. Well, 
this group of workers in Cincinnati I spoke of now, 

show doubtful pictures of how neurasthenic individuals 
have improved from B-l or from riboflavin or nicotinic acid. 
I do not know which is doing the trick, but apparently, it 
may be they are dealing with a multiple deficiency, I don’t 
know. 

# * * # # 

A. You can get a train of symptoms due to deficiency, 
and you can correct them by correcting the deficiency, that 
is right. 

• * • * * 


DR. CLAYTON B. ETHERIDGE, called as a witness for 
the Commission. 

Direct: 

# • • • * 

221 Well, will you be good enough to tell us briefly 
the action of formulas 22 and 77 -when taken together 
223 as directed there? # # * A. Well, in any event, sodi¬ 
um salicylate is an analgesic which means it tends to 
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relieve pain, also an anti-pvretic, tends to low temperature 
if fever is present. That is a widely known preparation in 
the chemical field, sometimes called an anti-rlieumatic, used 
for the relief of rheumatic pains, headache and so forth, 
very similar to aspirin in its pharmacological effect. 

♦ ♦ # # • 

I 

225 Guiacol is perhaps something similar, in that Guia- 
col can be classified perhaps as an anti-rheumatic. 

* • * • • 

Q. May I ask you a question? Would sodium salicylate 
cure rheumatic pain? A. If you mean will it cure rheuma¬ 
tism, the answer is no. Will it relieve pain? It frequently 
does, depending somewhat upon the severity of the pain, 
the cause of the pain, the dosage. 

# # * # # 

233 Iron sulphate, or what it should be, ferrous sul- 

234 phate, that is what I understand by this preparation, 
is an effective preparation for the treatment of iron 

deficiency anemias and the dosage given here is equivalent 
to the usual dosage given per day. 

* # # • # 


By Mr. Bellinger: 

238 Q. Would you consider them a proper treatment 
to be prescribed for or taken for indigestion? A. 

239 I can’t answer that question definitely yes or no. It 
is possible that the antiacid content of preparations 

22 ^nd 77 might possibly influence indigestion due to small 
hyperacidity not based on an organic lesion perhaps, but 
since that preparation is only used in the initial phase of 
the treatment, I do not see anything in the subsequent treat¬ 
ment which could be particularly effective in the treatment 
of indigestion. 
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Q. What would you say for the preparations as a treat¬ 
ment for rheumatism? A. For the relief of rheumatic pain, 
the sodium salicylate as previously stated, would have ef¬ 
fectiveness; that is, you brought out temporary effective¬ 
ness. 

240 Q. Temporary? A. And similarly, the methyl 
salicylate to be applied externally to painful areas 

would likewise have effectiveness for the relief of rheuma¬ 
tic pain. 

Q. Would they all have to be kept up continually to have 
the desired effect, or for an indefinite period? 

• • • • • 

A. For the treatment of rheumatism, if by rheumatism 
you mean arthritis, again the preparation has a sympto¬ 
matic value, but no curative value. 

Q. Would that be true also as to neuritis? A. For 
chronic neuritis the same statement would be correct. 
• * • * * 

241 Q. What about gout? 

* * • # * 

A. Well, gout is one type of ‘ * rheumatism. ” It is a par¬ 
ticular type of rheumatism, supposed to be due to derange¬ 
ment of uric acid metabolism in the body, actual cause un¬ 
known. It is known salicylate increases the irritation of 
uric acid sometimes used for gout; it is no more effective, 
however, than a temporary relief of pain. It does not cure 
the disease, in other words. 

• • » # * 

242 Q. Would they be of value in the treatment of a 
person who was run down? A. Well, run down. 

Q. A highly nervous condition. A. I don’t know. It 
would depend on what -was causing the highly nervous con¬ 
dition, or the general debility as you call it. 

• • • • • 
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CROSS EXAMINATION: 

246 Rv Mr. Nash: 

Q. Doctor, referring to quinine, T understand you 
to sav that it has no value as a hitter stomachic? A. 

247 No, sir: I did not say that, sir. T say that it has value 
provided it can he tasted. 

0. If it can't he tasted it has no value? A. So far as 
1 know, the answer is no, it has no value if it can’t he tasted. 
O. Are von sure about that? A. Well, there is differ- 
cnee of opinion in the medical literature. 

• # * * • 

256 , Q. Would you say that the average American diet 
«s deficient in Vitamin B-l or Vitamin B ? A. I will 

answer that question in this way: Of the known vitamin 
substances, the content of Vitamin B-l in the American 
dietary is closer to the line of deficiency than any of the 
other known vitamins; that is based on present knowledge* 
ol the situation. 

# • # # * 

257 By Mr. Nash: 

Q. Doctor, might I ask you this, whether or not in 
your opinion, in adults, in Vitamin B deficiency is respon¬ 
sible for much flatulence, dyspepsia, characteristic in mid¬ 
dle and old age? A. I think the question is impossible to 
answer. I do not know, and I do not know anyone that does 
know. 

Q. Do you know of anyone who has an opinion about 
it? I mean, Doctor, do you mean that it is unknown as a 
fact, or that there are no opinions alxmt it? A. It is not 
known as a fact; that is a positive statement. 

Q. Have you any opinion about it? A. There are con¬ 
servative individuals in whom functional types of consti¬ 
pation may he improved with Vitamin B-l. 

* • • • • 


I 
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258 Q. Suppose we assume that in a question, sup¬ 
pose there is a mild vitamin deficiency in an individ¬ 
ual, could it be responsible for constipation, flatulence and 
dyspepsia; that is the question in simple terms. A. I an¬ 
swered that question and stated that in certain individuals 
the answer is ves. 

1 Q. In those conditions would you say that headache, lack 
1 of stamina, or chronic fatigue, may be present? A. Do 
you wish me to give some of the symptomology that may 
result from Vitamin B deficiencv? 

Q. I will be very glad for you to do that, if you will, Doc- 
I tor. A. It is a very difficult thing to do because we know 
little about it. 

Q. I see. A. But there is certain evidence, or at least 
certain claims made by certain physicians that conditions 
in certain people are due to some clinical vitamin deficien¬ 
cies; but “sub-clinical” meaning those who do not have a 
full blown neuritis, and so forth and so on. Now, to 

259 the extent that applies, the extent to which that ap¬ 
plies to the general public, I think has yet to be prov¬ 
ed, but there are opinions on it—opinions of certain peo¬ 
ple. 

* # • • # 

Q. Would you say that, or would it be your opinion that 
many such symptoms are caused from stubborn neuritis and 
arthritic pains! A. Well, it has not been shown that any 
of the Vitamin B complex, and that includes thiamin chlo¬ 
ride or Vitamin B-l, has any direct relation to arthritis. 
We will skip that. It is definitely known that deficiency of 
Vitamin B-l produces nerve lesions provided that deficien¬ 
cy is sufficiently great and sufficiently long continued, so 
with respect to neuritis I would have to answer the ques¬ 
tion yes. 

• • • • • 
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Q. My inference is this: Pellagra gives rise to 
certain symptoms f A. And when full blown easily 
diagnosed. 

Q. And that there is a theory, as I understand it, that a 
great many individuals in the United States are suffering 
from those particular symptoms in more or less minor de¬ 
gree, which are symptoms of a deficiency basis of the same 
type, if not the same thing as pellagra? Xow, I want to 
know if such a condition does exist, in your opinion. A. 
Well, perhaps this will answer your question. It is dif¬ 
ficult to answer it directly. I will try and answer it indi¬ 
rectly. It is undoubtedly true that in the beginning phase 
of any of these deficiencies it is difficult to diagnose, and 
that hence a patient may appear before a physician with 
vague and indefinite symptoms, difficult to diagnose, and 
that would be perhaps true of pellagra, just the same 

262 as it is of any other medical condition. 

• • • • • 

263 Q. The administration of nicotinic acid is one 
direct means of helping patients suffering from pel¬ 
lagra; is that correct? A. That is correct. 

Q. And where patients suffer from what, I believe you 
term a syndrom of such symptoms, even in minor degree in 
some of those cases, wouldn’t the administration of nico¬ 
tinic acid be helpful, too? A. Now, I will have to again 
answer that question in a round-about way. As a physi¬ 
cian, patients do appear with certain symptoms suggest¬ 
ing that they may have the beginnings of a vitamin defi¬ 
ciency. The way we attempt to determine the diagnosis 
is by using a specific substance in sufficient doses that with¬ 
in a very short time we have what we call a therapeu- 

264 tic test of the efficacy of the medication. Does that an¬ 
swer your question? 
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Q. Very largely, Doctor. In other words, do you mean 
you would test them with vitamin therapy? A. In suffi¬ 
ciently large doses that we would expect a result in a short 
period of time. 

Q. And in some of those instances it is possible that they 
would show a vitamin deficiency? A. Yes. 

Q. And in that event you would continue with the vita¬ 
min therapy? A. Yes. 

• * • • • 

266 Q. Is there any question about the fact that where 
there is a vitamin deficiency, particularly of B, the admin¬ 
istration of Vitamin B, or confine it to B, will help the ap¬ 
petite and the assimilation, Doctor? A. The assimilation 
of what? 

Q. Of food. A. Well, I think I would have to answer 
that question yes. There is evidence to support that theory. 


DR. JOHN MINOR, called as a witness for the Commis¬ 
sion. 

Direct Examination: 

# # # • • 

278 Q. Well, would you prescribe that preparation as 
a treatment for rheumatism? A. Yes, that is very 
frequently used. Rheumatism is a pretty vague term, and 
rheumatism essentially is—I will try to define it if you want 
me to do this—is simply a rather inaccurate term which 
implies pains in joints and muscles and does not specify 
the origin or cause, but I should say for what group of dis¬ 
eases comes under the rheumatic diseases, if you accept 
that terminology, sodium salicylate is perhaps the com¬ 
monest drug used for that purpose, yes. 

• • • • • 
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Q. It is possible, as I understand from that an¬ 
swer, that the condition might remedy itself ? A. 
Oh, yes, surely. 

Q. Permanently? A. Certainly. 

# # * • # 

Q. It is also possible that that might be done without 
the administration of this drug—that might be accomplish¬ 
ed without the administration of this? A. Oh, yes, that is 
fairly possible. 

Q. In other words, nature might take care of the sit¬ 
uation without anything? A. Yes, sir. 

# • • • * 

2S0 By Mr. Bellinger: 

Q. Doctor, will you take No. 66 and tell us the ac¬ 
tion of that preparation from a therapeutic stand- 
282 point? * * * A. The new formula is not much changed 
from the other one. The iron is in a different form, 
i'nd a perfectly satisfactory one, a reasonable dose. 

# • * • * 

289 Q. Would you distinguish between what we refer 
to there? A. If I get your question correctly, I 
would say that there are anemias in general—this is not a 
strict differentiation, but largely true—are divided into 
those which respond to iron and those which respond to 
liver substances. 

Q. Well, it takes a medical examination to determine 
the distinction, does it? A. Oh, yes, yes, certainly. 

Q. I would wonder if you could, with any fair degree of 
accuracy, tell us from a percentage basis, which form is 
more prevalent? A. Well, the iron deficiency form is much 
more prevalent. I can’t give you any accurate percentage, 
but there are a great many types of anemia which are— 
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well, we do not want to get too technical about it. Let us 
see how to put it simply. I can put it this way that there 
arc many more anemias which respond to iron treatment 
than those which respond to liver treatment. 

# • • • * 

290 By Mr. Bellinger: 

Q. Would it be an effective treatment for lost en¬ 
ergy? 

Mr. Nash: The same objection, if your Honor 
please. 

Trial Examiner Addison: The same ruling. 

A. If the lost energy were due to anemia or to Vita- 

291 min B deficiency, yes; otherwise no. 

m m m • • 

296 Q. I will ask you the same question with respect 
to anemia, if you do not find an anemic condition 
would you prescribe iron? A. That is not quite so easy 
to answer as it seems, for the reason that sometimes iron is 
given, probably not very wisely, but certainly is given as a 
—let us say in the hope that it will have a general tonic ef¬ 
fect in the absence of anemia. 

# • • • * 

299 Q. And if any benefit were derived and were ex¬ 
pected to be continuous, would it be necessary to 
continue, also, the medicine indefinitely? A. Well, there, 
again, you see the process that is causing the pain might 
subside spontaneously. 

Q. I mean barring nature’s interference? A. Barring 
nature’s interference, if the drugs containing salicylate 
gave relief, it would certainly be—which they very likely 
would not—they would certainly have to be continued to 
expect continuous relief. 

• • • • • 
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.'$01 Q. What would you say its value would be in the 
treatment of what might be looselv termed general 
(lel)ility ? A. Well, if I may object to that term, general 
debility means nothing. General debility is a vague and 
entirely nonspecific term which might mean anything from 
being a little tired because vou have been out the night be- 
fore to advanced carcinoma somewhere, and I really think 
—well, it is a term that I have objected to ever since I start¬ 
ed studying medicine, so it reallv does not mean anything. 
General debility,—I suppose what the layman means by 
general debility is a feeling of weakness and good-for- 
nothingness. If that is what you mean I should say that 
the same answer that I had given before, if he has been 
anemic, or if he is lacking in some of his Vitamin B com¬ 
plexes, it might help him, and otherwise it would not be 
jikely to. General debility is not a disease. 

• • • • • 

305 CROSS EXAMINATION by Mr. Nash: 

Q. Doctor, so far as anemias are concerned, I un¬ 
derstand most anemias are due to an iron deficiency; is that 
correct? A. I would say the majority. 

1 Q. The majority of them; and where such anemias ex¬ 
ist, the normal course is to prescribe an iron preparation 
of some kind, is it not, Doctor? A. Yes, sir. 

Q. And iron is effective in overcoming such anemia in 
many cases, is it not? A. Yes, sir. 

Q. So far as these anemias are concerned, they give rise 
to a train of symptoms, do they not, Doctor? A. Why, yes. 

Q. Conld you give me in a sort of a general way a symp¬ 
tomatic picture of the general anemias? A. Well, that is 
rather variable but I should say the outstanding symptom 
of simple anemias is fatigueabilitv; that is to say, getting 


tired easily. That is the outstanding symptom. It is not, 
of course, a specific symptom of anemia, but it is the com¬ 
monest symptom that anemia produces. 

Q. Could it be termed a lack of energy, Doctor, 

306 would you say? A. Yes. 

Q. In other words, a feeling of tiredness? A. Yes. 
Q. And inability to be active at what you would regard 
as a normal rate? A. Yes, I should say that that all came 
under the head of what we call fatigueabilitv. 

307 Q. Are simple anemias common, Doctor? A. 
Yes. 

• • • • • 

Q. Doctor, in Vitamin B deficiency, what is the general 
symptomology ? A. Well, it is a little variable, but I 
should say that digestive disturbances might,—call various 
types of indigestion, soreness of the tongue, weakness of 
the muscles, that is specific weakness of the muscles, not 
general weakness, and not infrequently pains usually 

308 in the extremities due to the effects of the deficicncv 
on the central nervous system are the common symp¬ 
toms of Vitamin B deficiency. 

# • • • * 

309 Q. And some medical men believe that consti¬ 
pation does give rise to a train of symptoms? A. 

Well, I think it would be fair to say that constipation may 
occur with symptoms, and may occur with a lot of differ¬ 
ent comparatively vague symptoms, something like that; 
in other words, that it is not necessarily a condition which 
produces general bodily symptoms. Does that answer 
your question, sir? 

Q. Generally, Doctor, but could aches and pains and a 
general feeling of lack of energy arise from constipation? 
A. Well, it is supposed to. I am not quite as sure about 


it as some are, but that is a very hard thing to say, 

310 \ou see, because like most things the mind enters in¬ 
to it or more than most things the mind enters into 

the question of bowel activity, and some people, as we say, 
have their bowels on their mind, and some do not, and that 
makes all the difference in the symptoms that are present¬ 
ed. 

Q. In those cases where it is only a psychic thing, the 
overcoming of the constipation might be beneficial to the 
individual, might it not? A. Yes, in the sense of making 
him feel better, sure. 

* • • • # 

Q. Do headaches arise from constipation, Doctor? A. 
Well, I have never been sure. I suppose they do, sir, some¬ 
times. 

Q. Doctor, is a condition of constipation a common thing 
I in older people? A. Oh, yes, quite. 

* * • • * 

311 Q. Do you believe in overcoming constipation a 
regimen is of value ? A. Yes. 

Q. And instructions as to diet may be of value, Doctor? 
A. Yes. 

Q. Do you think exercise is of value in that connection? 
A. Yes, often. 

* • • • # 

314 Q. Do the salicylates increase the elimination of 
uric acid, do you know, Doctor? A. Yes, they do. 

* • • • • 

310 Q. Is quinine of any value as a tonic, in your opin¬ 
ion, Doctor? A. Not in my opinion. It has been sup¬ 
posed to be over many years, but in my opinion it is not. 
You asked me that. 
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Q. Do you know whether or not there are opinions to 
the contrary, Doctor? A. Why, sure, there are 
317 opinions to the contrary on all these things, hut I say 
that the best informed medical opinion today is def¬ 
initely that quinine is of no value as a tonic. 

* # * • # 

320 Q. Doctor, in so far as indigestion is concerned, 
as I understand you, a deficiency of Vitamin B might 

cause symptoms that a layman might classify as indiges¬ 
tion? A. Oh, yes. 

Q. And the administration of Vitamin B would tend to 
overcome that symptom, would it not ? A. Oh, yes. 

321 Q. Now, Doctor, in connection with some of these 
drugs, I believe you were asked whether or not the 

effects of them would be permanent or not, particularly 
with reference to the salicylates. As a matter of fact, those 
drugs are administered for their relief at the time; are 
they not ? They are not intended to be prescribed over a 
long period of time, are they? A. That is generally true, 
yes. 

Q. And the doctor relies upon the natural inclination to 
overcome the trouble, does he not? A. Do you mean on the 
natural tendency of the disease to subside, something like 
that? 

Q. Yes. A. Yes, certainly, if he has any sense, he 
does. 

Q. In fact, all the diseases are self-eliminated, aren’t 
they, Doctor? A. No. A lot are, but not practically all, by 
any means. 

# • • • * 

322 Q. As a matter of fact, Doctor, in the administra¬ 
tion of drugs the attempt of the physician is to aid 

nature and call forth her forces to overcome the disease, 
isn’t that true? A. Yes, sir. 
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Q. And the administration of drugs is for that purpose, 
generally, is it not? A. Well, I suppose you could say 
so. 

Q. Could I say in many instances the palliation of the 
symptoms is the aim of the physician? A. Oh, yes, cer¬ 
tainly. 

w 

Q. And that in many cases the disease is self-eliminated, 
could I say that? A. Yes, sir. 

Q. Salicylic acid and its derivatives are classified gen- 
eftdly as anti-rheumatic, are they not, Doctor? A. Yes, 
sir. 

Q. And would you say that those drugs are regarded as 
the most useful in rheumatic conditions, or not? A. I 
think that is fair. 

• • • • * 

324 Q. Doctor, this liniment that has been introduced 
in this case, the ointment containing the methvl sali- 
cvlate, is that an efficacious ointment or liniment as those 
things go ? A. I should think that would be all right, yes. 

Q. And it has a tendency to reduce local pain; is that 
right? A. That is right. 

Q. Doctor, so far as diagnoses are concerned, it is not 
always possible to accurately determine the cause of the 
symptoms that a patient may have, is it ? A. It certainly is 
not. 

* • • • * 

1 RE-DIRECT EXAMINATION: 

* * * • * 

328 By Mr. Bellinger: 

Q. Doctor, you read the recommended diet in evi¬ 
dence? A. Yes. 

Q. In this case would you say that such a diet would in 
itself be a competent remedy for constipation ? 
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* • * • • 

329 A. Well, as I read it, I would say it was a diet 

which would tend to relieve constipation, yes. 

* # # * • 


DR. HARRY F. DOWLING, called as a witness for the 
Commission. 

Direct Examination: 

m ♦ # • • 

338 Q. And would you say whether or not there was 

anything curative about it? 

# # # # • 

339 A. There is nothing curative in the case of chronic 
constipation. If there were a Vitamin B deficiency 

or deficiency of one of the elements of Vitamin B complex, 
then this might be curative, depending upon whether the 

doses were adequate for that case or not. 

# « # # * 

342 Q. Doctor, will these preparations taken in this 
manner have any effect in preventing premature old 

age? 

# * # # # 

A. No one knows what premature old age is. Certain 
people age at certain times, and as far as I know there is 
not anything that can prevent the age of a person at a cer¬ 
tain time—at the time that it is foreordained that he is 
going to age, according to the physical process with which 
he is endowed. Unless you present some disease process 
which is prevalent and causing that premature aging. I see 
nothing in these preparations which would prevent any 
disease process which would cause premature aging with 
the exception of the Vitamin B preparations, which would 
do that in the case of the deficiency of the Vitamin B, which 
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deficiency would be covered by the doses in here, would be 

ameliorated by the doses here. 

# # # # # 


CROSS EXAMINATION: 

346 Q. You say that in your experience Vitamin B-l 
deficiency is rare, Doctor? A. Yes. 

Q. Do you know that there are other competent observa- 

ers that differ with you on that question? A. Yes. 

# # # # # 


Witness S. FRED GRIFFIN, called by Respondent. 

Direct Examination: 

i 

375 Mr. Bellinger: A good many of these testimon¬ 
ials you use in your literature are revised by you? 

The Witness: They are all gone over very care¬ 
fully, not to allow anyone to claim in literature that 
we send out benefits that we do not believe can be 
fully supplied by authorities and by our medicine. 

By Mr. Nash: 

Q. Do you revise the testimonial in the sense of chang¬ 
ing the wording thereof? A. Oh, no. This only happens 
occasionally, I might say—that is, eliminating statements 
of benefits that we do not hold for Old Surgeon’s. Con¬ 
tinuing your questioning, in two of our circulars and in 
one letter we have printed excerpts from Pharmaco Ther¬ 
apeutics and Materia Medica, Solis Cohen being the author, 

which has reference to various— 

• # « # # 

380 Q. Under what circumstances do you refund? A. 

Practically all cases where they express dissatisfac¬ 
tion or no benefit. 
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Q. And this check that is sent out with the $1.94 treat 
ment, is that check honored by you when it is sent through, 
provided it is shown that the package or some part of the 
package lias been sent back? A. Well, the bank doesn’t 
i consult us about checks; they simply pay them. 

Q. And those checks don't go direct to you? A. Of 
course not. They go direct to the bank and are charged 
off our account the same as any check. 

• • * • * 

Q. The check is sent out prior to the receipt by you of 
any money? A. That is right, 
i Q. The remaining treatments are sent c. o. d., are they? 
A. Yes, or many of them are advance orders. 

Q. Do the customers ever decline to accept the 
381 c. o. d. packages? A. Of course, unless they are per- 
i fectly satisfied they are not expected to accept it. 

Q. In other words, they have the privilege after trying 
i the preparatory treatment of declining any further treat¬ 
ments? A. The understanding is that they will accept the 
c. o. d. only in the event they are satisfied with the prepa¬ 
ratory course. 

Q. That is left to their discretion? A. Entirely. 

I Q. Let’s get back to the quotations from medical text 
books, and I want you to state in reference to statements 
made in your advertising matter, such as this which ap¬ 
pears in 7-B, which is already in the record, where you 
! state, “I wish you would take the time to read the enclosed 
i printed sheet and especially what doctors say, taken mostly 
from a text book of Pharmaco Therapeutics. These are 
not opinions of mine, you know, nor do I represent it as 
■ the opinions of all doctors. Nevertheless, it is the final 
i judgment of well known medical authors, their conclusions 
after a lifetime of clinical research, laboratory study and 
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observation in medical practice.” Then yon make certain 
statements regarding these ingredients. I would like you 
to state from what authorities these opinions are taken. 

Mr. Bellinger: I object to that. 

Mr. Nash: I understood it was proper to mime 
3S2 the authorities. 

i 

Trial Examiner Addison: The Examiner under¬ 
stood you to accede to that proposition. 

Mr. Bellinger: I don’t know when I did. I don’t 
concede the fact that it is permissible for him to 
testify with respect to any of these quotations. 

He has them in his literature, in his advertising, 
and they are in evidence. Further than that, I don't 
think there is any testimony that would be competent 
with respect to them. 

Mr. Nash: These letters state as to where they 
are taken from. 

Mr. Bellinger: If that is stated in the letters, 
why is it necessary to put it in evidence any further? 

Trial Examiner Addison: My understanding is 
he says “noted medical authorities,” and as I un¬ 
derstand the question, the gist of it is, who are those 
noted medical authorities who are quoted. 

Mr. Bellinger: I thought you said it is stated 
in there. 

Mr. Nash: It is stated that they are noted medi¬ 
cal authorities, but the names are not given. I want 
to find out -who are the medical authorities. 

Trial Examiner Addison: And the ones he has in 
mind are referred to on a definite sheet? 

383 Mr. Nash: Yes, sir, marked Respondents’ Ex¬ 
hibit 7-B. 

The Witness: Well, the authorities which it has 
reference to are Solis Cohen, Githens, his associate, 



tlie authors of the Pliarmaco Therapeutics referred 
to. 

There are also references to modern authorities 
having to do with vitamins. Chief among those 
authorities are Henry Borsook; others are Heinz 
Nutritional Charts, Mercks, Paul Dougherty, M. D., 
of Los Angeles, A. D. Gould of Los Angeles, E. D. 
Kremcrs of Los Angeles, and to some extent the 
report of the Council of Pharmacy and Chemistry. 

I am not exactly sure what that is but here it is. 

Trial Examiner Addison: Does the exhibit sav 
that several or most of them come from a text book? 

The Witness: There are two things, your Honor. 

Mr. Nash: ‘‘ What Doctors Say, taken mostly from 
a text book of Pharmacopeia.” 

The Witness: Solis Cohen and Githens, his as¬ 
sociate, the title being Pharmaco Therapeutics. 

Would vou like to hear more about that? 

Mr. Nash: I don’t think we want to do that, Mr. 
Griffin. 

The Witness: It only has reference to the author¬ 
ities on vitamins which are not included in Solis 
Cohen’s book. 

384 By Mr. Nash: 

Q. And you have named those authorities now? 
A. Yes, sir. 

Q. That is as far as I believe we can go. A. Yes, sir. 

Q. In the selling of your products, is your business 
confined to men? A. By no means. 

Q. You have women customers too? A. Almost as 
many as men. I shall go on record as saying that at least 
40 per cent of our customers are women. 
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Witness I)r. I A’MAN F. KEBLER, called by Respond¬ 
ent. 

Direct Examination: 

390 Q. Doctor, vour full name is Lyman F. Kohler? 
A. Yes, it is. 

Q. What is your position, Doctor ? A. Physician-chem¬ 
ist. 

Q. From what institution or institutions have you grad¬ 
uated, and what degree do you hold, if any, Doctor? A. I 
went through the Michigan system of education, beginning 
with the little red sehoolhouse, went through the high school 
and then the University of Michigan, receiving the degree 
of Ph. C., Pharmaceutical Chemist, and B. S., Bachelor of 
Science, and M. S. During the interim 1 taught at the Iowa 
State Agricultural College at Ames, Iowa, and also the 
University of Michigan. I taught chemistry one year at the 
University of Michigan. 

Q. What further education have you had, Doctor, and 
what further degrees? A. After that, in 1892 I took a po¬ 
sition in Philadelphia as chief chemist of a wholesale manu¬ 
facturing company where I had charge of all chemical and 
analytical work, testing out chemicals and manufacturing 
same, identifying their purity, strength and quality. I also 
attended in the afternoons mostly, the JefFerson Medical 
College under Dr. Hare and others there. I don’t 

391 remember the man in surgery or in anatomy, but I 
also taught chemistry in the high school while I was 

in Philadelphia, aside from my regular duties and, during 
the last year, 1902, 1901-2, 1 attended the medical work at 
the Temple University, taught toxicology at that institu¬ 
tion, and in 1902 an examination was offered for chief of 
the drug division in the Bureau of Chemistry, United States 
Department of Agriculture, and I took it and passed and 
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was offered the position in 1902, and on March 1, 1903 I 
?ame to 'Washington as chief of the drug division, Bureau 
of Chemistry. In the fall of that year I started in, in con¬ 
nection with my other work, to finish my medical course, 
which I did at George Washington University in June, 1906, 
with the degree of M. D., and immediately thereafter I took 
the examination for practitioner of the District of Co¬ 
lumbia and was granted my credits and have done some 
practicing to a certain extent as my time permitted in con¬ 
nection with my other duties. 

Q. Doctor, how long were you in the Bureau of Chemis¬ 
try? A. 1903 to 1929. 

Q. And the Bureau of Chemistry is a predecessor of the 
Food & Drug Administration, isn't it, Doctor? A. Yes, 
sir, the Bureau of Chemistry had charge of the administra¬ 
tion of the old Food & Drug Act, June 30, 1906. Dr. Wiley 
was the acting man in charge of foods and I had 
drugs. 

392 Q. Who is Dr. Wiley? A. Dr. Wiley is an out¬ 
standing physician-chemist whose heart was in the 
development and promoting of good foods, honesty and in¬ 
tegrity in the exploitation and so forth. 

Q. Were you associated with him, Doctor? A. Yes, sir. 
I was with him from 1903 to 1912 when he resigned to go 
into private work, and I was with him continually from 
then on. I was closely associated with Dr. Wiley even after 
he left, because he and I worked together frequently to have 
amendments made to the law of 1906. I remember particu¬ 
larly the bills that were up in 1912 with Congressman Rich¬ 
ardson, and also others, and all that testimony is of rec¬ 
ord. 

Q. Doctor, what was the character of your work when 
you were with the Bureau of Chemistry? A. Oh, at first 
before the law was passed in 1906—from 1903 to 1906 my 
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work wns largclv analytical, testing: of chemicals and drugs 
and handling and cooperating with the Post Ollico Depart¬ 
ment regarding the fraudulent use of the mails. That was 

mv earlv work between 1903 and 1900. After that the same 
•> * 

line of work continued, only after the Food & Drugs Act 
became operative I devoted most of my time to the execu¬ 
tive side of the business. I continually checked up the work 
of men who were brought in to assist in the work be- 

393 cause we were compelled to check everything. The 
men were not available to do tliat kind of work and it 

was continually necessary on my part to do the checking 
and 1 had a large experience in the testing of the purity of 
chemicals, and then came up these products that were pro¬ 
moted, proprietaries or what not. I have written extensive¬ 
ly on the subject of adulteration, both food and drug, and 
1 am now writing about the historical side of things that 
have been developed. It is very interesting to go into 
some of these old time activities. 

Q. Considerable of your work, as I understand it then, 
Doctor, lmd to do with pharmaceutical drugs? A. Oh, yes, 
that bf ^ been my work from the time 1 started in the 
University, even before that. 

Q. And since you have been out of the government ser¬ 
vice have you devoted any attention to that line of work ? 
A. Some, a fair amount. These new laws have had quite 
a little of my attention, helping some of these unfortunate 
people to adjust their labelings of statements and so forth. 

Q. Have you kept abreast of modern developments so 
far as drugs are concerned? A. I think I have. 

Q. And the work you have done has necessitated a knowl¬ 
edge of modern drugs, Doctor? A. No doubt of that. 

Q. Doctor, in connection with this trial, attention has 

394 been invited to a number of drugs that are used by the 
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respondent corporation in i’urtlierance of its business, 
ness. For the convenience of witnesses we have used a sheet 
which lists those drugs with which you are no doubt fami¬ 
liar, having been here during the time of the testimony 
of the men. I want to ask you some questions about those 
drugs after you have refreshed your recollection by an 
examination of the sheet referred to. (Sheet handed to 
witness.) Doctor, are you familiar with the drugs and sub¬ 
stances which are contained on the sheet you have in your 
hand? A. I am. 

Q. As you undoubtedly know from hearing the testi¬ 
mony that preceded yours in this case, the two treatments, 
numbers 22 and 77 are mixed together— A. I see that. I 
didn’t know that before, exactly. 

Q. And they contain magnesium sulphate, phenothalin, 
sodium carbonate, sodium bicarbonate, and citric acid in 
the amounts indicated thereon. Will you state the uses of 
the drugs referred to? A. Magnesium sulphate, 40 grains, 
is about 2V1> drams; 4 drams is approximately the dosage 
of magnesium sulphate. Phenothalin is one grain, sodium 
carbonate—T suppose it means sodium mono hydratecarbon- 
ite, because that is the only one recognized in the Pharmaco¬ 
peia, That is 1 grain. The next is sodium bicarbonate, 
395 40 grains, which is a good dose and, citric acid, 20 

grains. These two products are mixed together in 
water. One of the physicians testified it makes a pink solu¬ 
tion because of the phenothalin and alkali. That is true 
if he puts the phenothalin mixture in the water alone. So¬ 
dium monohvdratedcarbonate will be sufficiently alkaline 

w * 

to give a pink solution. When the two products are mixed 
together you have a different story. Magnesium sulphate 
with sodium bicarbonate and sodium carbonate together 
with citric acid, produces a goodly number of reactions par¬ 
ticularly if vou get them into the stomach. In the solution 


alone you will have formed sodium citrate. Magnesium 
sulphate may go into a citrate and some of the sodium may 
go to sodium sulplnate. It depends upon the relative af¬ 
finities of the different ions of the salts. When the mixture 
gets to the stomach, due to hydrochloric acid, you have 
several different reactions. You have formed magnesium 
chloride, sodium chloride and probably other reactions 
which can not be even conjectured in the stomach. Sodium 
citrate, what is left after it leaves the stomach, is absorbed, 
and a good deal is absorbed into the blood stream, and 
forms what we call an alkaline residue in the blood, 
o96 which is important, particularly when there is some 
acidosis. The entire mixture is very good, in my 
opinion. The magnesium sulphate, as much as will go 
through or in the form of magnesium chloride, has a prop- 
ertv of extracting water from the stomach—not from the 
stomach but from the large intestine. Phenothalin acts by 
way of irritation. The magnesium sulphate drawing the 
water out of the intestine, to a certain extent will in a de¬ 
gree modify the irritation of the phenothalin. In other 
words, these two drugs do what we call synchronize their 
activities. 

Q. Is there a synergism? A. Yes, they help out each 
other. That is a very common thing in the case of laxatives 
and this is a laxative similar to magnesium citrate. There 
is not very much difference. Of course, in the case of 
magnesium citrate, the solution w r e have, practically none 
of the magnesium citrate is absorbed because the ion 
magnesium makes it practically prohibitive of absorption 
from the intestinal canal. It is a laxative. That is the 
prime purpose and, it has also the property of introduc¬ 
ing an alkaline ash content into the bow’el. 

Q. (.'an you state in a general way what the indica- 
897 lions would be for this mixture? A. Well, con- 
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stipation generally, of course. That is what people use 
it for. 
use it for. 

Q. Is constipation a common thing, Doctor? A. It cer¬ 
tainly is. 

Q. Is it common among old or middle aged people more 
than it is among younger people? A. Yes, sir. 

Q. Why is that, Doctor? A. Because we seem to get a 
little sluggish and probably don’t take as good care of 
ourselves, and the different activities of the body are not as 
vigorous as they used to be. Those are the prime factors. 
And our diet is very bad, usually diet is one of the con¬ 
trolling factors. Let me say this also, while speaking about 
diet—of course, I am an enthusiast on diet and I think nine- 
tenths of our ailments could be controlled by diet, particu¬ 
larly constipation. I am now in the seventies. I don’t take 
any laxative. If I take one it is magnesium sulphate be¬ 
cause I think it is the safest one we have today. 

Q. You wrote a book on diet, did you not, Doctor? A. 
Yes, I wrote a book on “Eat and Keep Fit” and as I told 
the court the other day, I think part of my good health to¬ 
day is due to trying to live up to the writings in that 
book. 

398 Q. So far as constipation is concerned, where that 
condition exists even temporarily, are there any 
symptoms that arise from it? A. Of course, you get head¬ 
aches and bowel misery as they call it, you don't feel good 
and then the bile doesn’t work well, and the whole system 
is disturbed to a certain extent. 

Q. It results in one of those so-called vicious circles? A. 
I don’t know what you mean by “vicious circle.” 

Q. There are concomitant conditions and consequent 
conditions that come from that condition? A. In the case 
of constipation you can have most anything. 
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Q. Would it have anything to do with the energy or 
activity of an individual? A. It makes a person dull and 
sometimes stupid, and in the morning when you get up you 
have a bad taste in your mouth and other things of that 


type. 

Q. And it affects the digestion in some instances? A. 
It absolutely does. 

Q. Suppose you take up the next formula and state your 
opinion regarding those things. A. Sodium salicylate is 
the recognized agent for the treatment of rheumatic 
arthritis and rheumatic tonsilitis. It controls the tempera¬ 
ture and gives the patient comfort and also controls the 
pains and things of that character. As one writer 
309 puts it—Sollman—he writes to this effect— 

Mr. Bellinger: Are you adopting what the writer 
says as your views, Doctor? 

The Witness: I want to say that I adopt anything 
that the medical profession writes in any way and, 
as a matter of fact, nine-tenths of our medical knowl¬ 
edge comes second handed. 

Mr. Bellinger: I think, your Honor, he can testify 
as to what his views are, but I don’t think it is com¬ 
petent for him to relate what some writer has writ¬ 
ten with respect to these matters. 

The Witness: I will do anything you want. 

Trial Examiner Addison: Suppose you give us 
your views. 

Mr. Xash: He can give his basis too, Judge. 

The Witness: Well, I like to have some back¬ 
ground for my statements. I might be biased or 
bigoted, and I might be all that, but I like to have 
someone to back me up. 

In that the sodium salicylate relieves fever, pain 
and so forth—there are few cures in this world ex- 
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cept as nature comes to hand itself—this drug gives 
the patient time to rest, relieves him of his anxiety 
and pain for the time being and, therefore, enables 
him better to meet conditions after the drug is discon¬ 
tinued. 

Trial Examiner Addison: I take it there would be 

400 no objection to his stating in connection with a stated 
belief, that he agrees with him in that? 

Mr. Bellinger: He stopped with that. 

Trial Examiner Addison: Maybe it won't come 
up again. Go ahead. 

The Witness: It comes up in every case. I want 
to say for the court that I don't feel opinionated to 
the extent that 1 don't rely on what others say and 
what other investigators have found. If that were 
so my knowledge would be limited and so would that 
of other physicians, and so would that of the attor¬ 
neys. 

Mr. Bellinger: Thank you for the argument, Doc¬ 
tor. 

The Witness: Now, methylene blue— 

By Mr. Nash: 

Q. Before you get off the ingredient known as sodium 
salicylate, will you state whether it has any influence on 
metabolism? A. I don't think it has much influence on 
matabolism. 

Q. Does it have any effect in augmenting the urea and 
the effect of uric acid? A. That doesn’t mean exactly 
metabolism. You bring up the idea of the action of the 
salicylates on the liver. The question w^as asked several 
times the other day. There are only two drugs, so far as I 
have been able to find out, that have any definite action on 
the liver, and they are the salicylates and the liver 

401 and the bile products. The reason for this state- 
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mcf.t again goes hack not to my experiments, but to 
an eminent experimenter in 1890 at Harvard University, 
where this question was studied very thoroughly by him 
and reported in 1897. I will name the man if you want him. 

Q. Go ahead. A. Professor Pfaff, Professor of Phar- 
macologv in Harvard University about that time, over 
what period I don't know. But I will say this, that observa¬ 
tions recorded—if you want me to name the parties, I will 
do that—reported in Sollman, reported in Solis Cohen and 
probably every other writer of any prominence— 

Q. And it also goes back to this man Pfaff? A. Yes; I 
have seen nothing else that compares with it. 

Q. Now, Doctor, go ahead if you can give us your opin¬ 
ion of methylene blue. A. Methylene blue so far as my 
experience goes, and what I have been able to ascertain, is 
not a very wonderful drug. It was first introduced in the 
United States Pharmacopeia in 1900 and is still in the 
Pharmacopeia. It is listed as an urinary antiseptic. Some 
say it is and some say it is not. My feeling in the matter is 
that if it were so entirely worthless I don't see why the 
medical men who had charge of the formation of the 
402 United States Pharmacopeia would have kept it in 
that long. I don't think it is worth much. 

Q. You don't think it is worth much? A. I don’t think 
it is worth much. 

Q. Do you think it is worth anything? A. Yes, it has 
some urinary antiseptic properties. 

Q. Have the salicylates any antiseptic properties? A. 
A little, maybe, salicylic acid. 

Q. And if they have, where is that antiseptic value? A. 
That would be in the urine. 

Q. Has it any intestinal value? A. Not much. 

Q. Has it been reported as having any service in in¬ 
testinal toxemia, either of those drugs? A. When vou 
frame a question as broad as that I have to say “yes”. 
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Q. What I want to know is, in general medical opinion, 
whether or not it is regarded as of any value in intestinal 
toxemia. A. I have no definite knowledge on that. 

Q. All right. Now, Doctor, will you proceed with the 
next drug? A. No. 55? 

Q. Pardon me, I withdraw that question. Doctor, what 
would be the general indications for the use of a 

403 drug such as sodium salicylate ? A. The prime pur¬ 
pose of sodium salicylate is the treatment of rheu¬ 
matic fever. It is used, of course, but to a minor degree, 
for other pains and aches, but it is primarily a drug for 
rheumatic fever. It is useful in some of the other so-called 
types of rheumatism, but not to the extent that it is val¬ 
uable in rheumatic arthritis. 

Q. Is it of value or not in minimizing the muscular aches 
and pains that may be suffered by middle aged or old 
people? A. It is useful in those cases. 

Q. And do those conditions exist quite commonly among 
older people, Doctor? A. Yes. 

Q. All right, Doctor, let’s proceed with the next drug. 
A. Baume, that is a salve. Methyl Salicylate, Menthol, 
Guiacol, are the active ingredients in that preparation. The 
lanolin is a vehicle for carrying the materials. Methyl sali¬ 
cylate is a slight irritant and causes counter irritation and 
relieves pain to a certain extent. Menthol is the same type. 
As to the guiacol, it is known as having an antiseptic value, 
and it also is an irritant to a certain extent, but it does not 
have the value for the purpose of the salve that the other 
two have. 

Q. Would it constitute an adjuvant to the other drugs in 
that formula? A. It might, but I don’t think it 

404 adds verv much. 

Q. What is that combination useful for, if anything. 
Doctor? A. Muscular pain, temporary pain. 


Q. Is it of any value in that connection? A. Oh, yes, 
baume analgesic has been used for several years. 

Q. Is it a well known preparation? A. Yes. 

Q. Used commonly or rarely? A. Very commonly used. 
In former years it used to be henbane extract. Xow it is 
takeii out. The secret of that is hyoseyamus niger. That 
is the common preparation. These people formerly had 
something secret about it. We found out later it was hyo¬ 
seyamus muticus which had a higher content of alkaloid 
and was more effective than hyoseyamus niger. 

Q. Will you proceed now, Doctor, with the other ingredi¬ 
ents? A. Exsiccated iron carbonate. 

Q. That is the old formula? A. Exsiccated iron car¬ 
bonate is a good drug. I have made it myself and it is sim¬ 
ply ferrous carbonate precipitated, and while it is being 
dried you add a certain amount of sugar to it. We want it 
in the ous type. There is a ferrous iron and a ferric iron. 
We use the ferrous iron with greater success than the fer- 

i 

ric iron as a hematinic, that is an agent useful in 
405 increasing hematin, the red blood corpuscles. 

Q. How does that rank as a hematinic? A. It is 
good, but no better than ordinary ferrous sulphate and it 
is very much more difficult to prepare. I don’t think it is 
even recognized in the United States Pharmacopeia. It is 
recognized in the British Pharmacopeia, but physicians used 
it 20 years ago quite extensively. 

Q. How about iron generally, of what value is the ad¬ 
ministration of iron? A. It is recognized as a standard 
hematinic for increasing the red corpuscles of the blood. 

Q. Doctor, where there are sufficient red corpuscles in 
the blood, has iron any value? Is it used for any other pur¬ 
pose? A. That is its chief purpoe. There are a lot of side 
things you could bring in, but of course it all goes back to 
the red corpuscles. Of course, iron is supposed to stimulate 







71 


the appetite and also be of some service in the stomach, but 
they are all secondary. 

Q. Has iron any value in run-down conditions generally, 
Doctor? A. That goes right back to the formation of the 
red corpuscles. Yes. Of course, the red corpuscles—since 
you asked that question—have the property of carrying the 
oxygen from the lungs to the blood and from the 

406 blood to the various parts of the body. That is the 
chief value of the iron, hemoglobin. 

Q. Doctor, what results where there is a deficiency of the 
red corpuscles of the blood in the way of symptomatology? 
A. I don’t think I understand your question. 

Q. Assuming a deficiency of the red corpuscles of the 
blood, what symptoms would result? A. Oh, we would 
have anemia, various anemias. 

Q. What are the subjective symptoms in anemia? A. 
A person is usually pale, listless and unable to do a man- 
sized job generally, or a woman’s sized job too. 

Q. Would there be any unusual fatigue associated with 
a condition of that kind? A. Yes, all things come in. They 
call it run-down condition, and the laity and physicians use 
all kinds of names. 

Q. Are those conditions more common in older people 
than in younger people, Doctor? A. Yes. The vast ma¬ 
jority—I won’t say vast, but a large number of people in 
the United States are below par, they are anemic. Med¬ 
ical men know that very well and they are working every 
possible way to decrease those anemias. In the University 
of Michigan they have one professor who spends his entire 
time—they have an appropriation for that work—studying 
these various anemias. It is one of the problems con- 

407 fronting the medical profession and, as stated by n 
very eminent man, about one-third of our people are 

ill nourished. They are more or less anemic. You can’t get 

a wav from it. 

* 
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Q. Doctor, will you proceed with the next ingredient? 
A. Quinine. Well, until I heard the testimony the other 
day 1 thought quinine was a pretty good drug, but I guess 
it is not worth much now. 

Q. What is your opinion about it, Doctor? A. Well, it 
is like a good many of these drugs that have come along. 
For example, I can cite one that will probably tell my views 
better than anything else. 25 or 30 years ago I testified 
and so wrote, that cod liver oil had no real virtue for the 
treatment of ailments. We know now that is wholly errone¬ 
ous and where cod liver oil then was put down, today it 
stands ace high. Quinine sulphate has been used for ages, 
since about the Kith century, and has done useful service. 
It seems to have fallen in grace in the eyes of some people. 
Of course, I don't want to mention any authorities, but you 
will find plenty of authorities who say that quinine is still 
a tonic, however thev mav shv awav from the word “tonic.” 

Q. What is your opinion as to its value, Doctor? A. I 
think it is still a good drug. In malaria it is supposed to be 
a specific. It is a good drug in malaria vet, but not 
40S a specific, in my opinion. 

Q. You said in your opinion it has some value as a 
tonic? A. That is what the authorities say. I have never 
tried it out. 

Q. Do you agree with those authorities? A. Those that 
I have read. There is no doubt about their being enthusi¬ 
astic. about it. I will mention them again: Cohen, Solis 
Cohen, and Sollman and Cushny and Edmunds, the presi¬ 
dent of the Pharmacopeia Convention. 

Q. Is quinine in the Pharmacopeia, Doctor? A. Yes. 

Q. And it has been for many years? A. Oh, yes, I 
guess since 1820. Most of these drugs are in the Pharma¬ 
copeia, all those I have mentioned so far. 

Q. How about its value as a digestive bitter? Can you 
give us your opinion in that connection? A. In that con- 
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nection I want to say that Dr. Carlson—I will have to men¬ 
tion names again—that is where I get most of my informa¬ 
tion—made a large number of experiments within the last 
decade and his conclusion was in general that bitters were 
not of much real value and when a man of Dr. Carlson’s 
reputation and standing makes such a statement, I am per¬ 
fectly willing to agree with him. 

Q. Then, I understand it to be your opinion that quinine 
is not of great value as a stomachic or stomach stim- 

409 ulant. A. That is right. 

Q. Can you take up the other ingredients, now, Doc¬ 
tor, and let me know your opinion regarding their value? 
A. Nux vomica seems to have gotten a black eye in the last 
few years; I don’t know why but in years gone by nux vom¬ 
ica has been one of the most valuable drugs we have had. 
It is regarded by many writers as a circulatory tonic. It in¬ 
creases the flow of blood and strychnine has always been 
considered a support, whether you call it tonic or not, of 
the heart. One of my friends, Dr. Rusbv, who worked with 
me, was a chronic sufferer with the heart, and his one rem¬ 
edy was strvehnine. 

• •> 

Q. Has it any value as a help to the digestion or to the 
appetite? A. It stimulates the appetite. Of course, there 
is a difference in the word “stimulate” and “tonic.” 

Q. How about its effect on the central nervous system .* 
A. It is classed among the agents that stimulate the central 
nervous system, and is also credited with making one have 
sharper eyes. We know it stimulates persons probably to 
a degree that they had not expected. Let me relate a case 
I know of that came to my attention. 

Q. I think that is all right. A. Well, when I was 

410 in the George Washington University, one of the 
bovs was athletic and after he heard about this 

strychnine he thought he would take some and see if it 
would help him any. He took so much and he was so agi- 
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tated and stimulated as a result, that we could hardly hold 
him down and didn’t know what was the matter with him 
until we found out he was taking strychnine. 

Q. In other words, too much of it would he harmful? 
A. Xo doubt about that. 

Q. But in proper dosages it has its value? A. T still 
think it is a good drug. 

Q. Is there anything good you can say about yohimbine? 
A. That was first discovered by Dr. Spiegel in 1800 or 
1897, the drug coming from Africa. It had a very good rcpu 
tat ion for a long time but as T see it now, the use to which 

i 

it was put gave it a black eye. If the lady wasn’t here I 
would tell you a few other things, but I am unwilling to make 
some statements. It was used several years ago, and I am 
not certain yet that it is such a worthless drug as some of 
us think, because it has many properties of cocaine, an anns- 
thetic. The only difficulty is that now it is more of an irri¬ 
tant than cocaine and the dav mav come when we can re- 

i ... * 

move the irritation by a little change in the composi- 
411 tion and make it a very valuable drug. Even though 
I have in the past talked against yohimbine, it may 
come up. We find that everywhere. Ephedrine is one of 
those drugs that came up within the last 10 or 15 years and 
we didn’t think much about it, but now it is right at the top, 
a very good drug, so we have to be very careful what state¬ 
ments we make about a drug nowadays when the chemist i < 
doing such marvelous work. 

Q. As a matter of fact, Doctor, it was used in aphro¬ 
disiac preparations. That is what you had in mind, isn’t it ? 
A. That is one thing. 

Q. That is one thing that in your opinion gave it a black 
eye? A. Xot entirely. You have pressed me and I will 
answer your question. It was imported years ago by a firm 
in New York for a very special purpose, for veterinarians 
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and for sexual activities of tlie male horse, and it was verv 
much frowned on by the medical profession. 

Q. Now, Doctor, let’s get away from yohimbine and l 
think the next substances are the vitamin preparations. Of 
what value are the vitamin substances in these formulae? 
A. That is an awfully big question. 

Q. Confining it to vitamin B and to individuals that have 
a deficiency of vitamin B, will you state in the first place 
what symptoms arise from such a deficiency and what 

412 is the indicated treatment for such deficiencv? A. 

• 

Vitamin B-l—we don’t want to take up a Vitamin B 
complex because that would lead us into a field much of 
which is unknown—but vitamin B-l, in 1911 a Polish chem¬ 
ist after he had studied this question—others had studied it 
before him—wanted to see whether there was not some rela¬ 
tion between polished rice and the material they removed 
from the rice in polishing it. It had been known way long 
since 1881 from experiments conducted by someone abroad 
—I don’t know whether he was German or what nationality 
he was—but he made some observations then and he mixed 
together all of the food ingredients of milk, the protein, the 
milk sugar, the salts, and tried it out on mice, and first they 
tried it with milk simply and then with this synthetic food, 
and he found the mice would not live on synthetic food. 
Then they experimented in Wisconsin and in Johns Hop¬ 
kins University came along this Polish chemist and decided 
to try it with beri-beri and fed some pigeons purely on pol¬ 
ished rice, and the pigeons became polyneurotic—they 
couldn't walk or fly. They would flop around. I saw this 
experiment myself. Then he thought, “I will try some ex¬ 
tract of this bran that is taken off the polished rice and feed 
it to these pigeons,’’ which he did. You can’t imagine a 
more astonished man than he was after he fed those poly- 
ncurotic pigeons with a little of the extract of bran. 

413 Within a couple of hours those pigeons that were 


supposed to l>e practically dead hovered around like 
real live pigeons and from there on comes the story of these 
vitamins, lie is the man who coined the word “vitamin.” 
Now, this vitamin B is known as the antiopthalmic or zer- 
opthalmic vitamin. Zer means dry. It also has the virtue 
of augmenting growth. In other words, the chief charac¬ 
teristics of the B-l, and that is the International Unit, what 
the International Unit is based upon, is the ability for anti- 
neuritic. I may have part of the A mixed up with the B-i, 
because they are so close together. The B-l is called tin- 


antineuritic. 

Q. It is not antiopthalmic? A. No, vitamin A is anti¬ 
opthalmic. 

Q. I want to know, Doctor, where there is a deficiency of 
vitamin B-l. what are the ensuing symptoms, if any? A. 
What is that ? 

Q. What are the ensuing symptoms where there is a de- 
fieiencv of this vitamin? A. Thev have the nervous break- 
down and lack of appetite and polyneuritis. 

Q. Any symptoms of fatigue? A. Wherever you have 
a nervous condition all those symptoms come up. In 
414 fact, you have constipation, stomach trouble, and all 
those things. I think one of the experiments tried 
out this matter of dyspepsia. I would like to use names and 
quote parties who have done this work. 

Q. I don’t think there is objection to that if you share 
in the opinion or belief of those doctors. A. I couldn’t do 
anvthing else because thev know more about it than I do. 

Q. Assuming there is a deficiency of a vitamin, would 
loss of appetite be present? A. Very common. 

Q. Would muscular weakness be possible? A. A ner¬ 
vous condition makes anything possible. 

Q. Would low blood pressure be possible? A. I don't 
know about that. 

Q. Polyneuritis might exist? A. Yes. 


Q. And neuritis? A. Yes. 

Q. Nervousness? A. Yes. 

Q. Irritability? A. Yes. 

Q. Excessive fatigue? A. I don’t know about exces¬ 
sive, but they have fatigue. 

41 f> Q. Gastro-intcstinal malfunction? A. Yes. 

Q. And possible lowering of tonicity? A. Any¬ 
thing that disturbs the nervous system is liable to bring on 
most anything. 

Q. Now, Doctor, what is your opinion about the Vitamin 
B deficiency in the United States? A. Of course, I have 
not studied that problem as well as some of the others, but 
the biological chemist of the Technical Institution at Pasa¬ 
dena, who has just written a book, says it is rather common. 

Q. Who is the man you refer to? A. Professor Bor- 
sook, Henry Borsook of Pasadena. 

Q. IIow late is his work, do you know? A. The book 
was published in 1941. 

Q. Is he a man of good reputation and standing? A. I 
have to say I don’t know him. 

Q. Do you know Dr. Solis Cohen? A. I do. 

Q. What is bis reputation and standing? A. I have 
known Dr. Solis Cohen since 1896 or ’7. Dr. Solis Cohen is 
an outstanding medical practitioner. I have known him ail 
those years and I have been brought closely in contact with 
him and he has been one of the outstaiiding men in the pro¬ 
motion of the medical sciences. He was a member 
416 of the committee on the revision of the United States 
Pharmacopeia and for the 1930 edition, the one that 
is still law, standard, he was a member of the board of 
trustees, and he has been active in the promotion of medi¬ 
cine all these years. He is now over 80 years old. 

Q. Would what he writes be worthy of consideration and 
credence? A. It would, in my opinion. 
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Q. Wlmt is the opinion of the medical profession gen¬ 
erally regarding Solis Cohen? A. If he had not been well 
thought of he would not be a member of the revision com¬ 
mittee of the United States Pharmacopeia, much less a 
member of the board of trustees. 

Q. Do you know of Dr. Sollman? A. Very well. 

Q. How is he regarded? A. Very high. Dr. Sollma.* 
and I were among the charter members of the Council on 
Pharmacy and Chemistry which was organized in 1905, and 
Dr. Sollman is still a member of that Council, as far as 1 
know. Dr. Sollman is a very outstanding man, in my judg¬ 
ment, and anything he says I would be willing to accept, un¬ 
less I knew absolutely to the contrary. 

Q. Xow, Doctor, in the case of a deficiency of vitamin 
B-l, what is the proper procedure to overcome that 

417 deficiency? A. To give him that particular vita¬ 
min, thiamin chloride. I want to say in connection 

with that book that I wrote in 1930, that I wrote a little 
squib about the vitamins there, and that statement still 
stands pretty good, excepting this: Chemists have come 
forward in heroic fashion and developed these vitamins on 
a scientific chemical basis which is outstanding work in this 
country today. We have nothing like it, in my judgment, in 
the field of medicine or foods, compared with the scientific 
work that was done by the chemists not only in the United 
States, but the world over. This vitamin matter is not an 
affair that has sprung up overnight with a few people. I 
just referred to— 

• • • # • 

418 The Witness: My opinion is that this vitamin 
matter is not a thing that has come up overnight, ft 
has been developed in the last 10 years on a scien¬ 
tific basis. 

Trial Examiner Addison: That would be true ol* 
B and other vitamins? 
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Tlie Witness: All of them. There are about 10 
of the vitamins that are now available, manufactur¬ 
ed, because of the chemical research and work. 

Now, as I said, this is not a simple matter, over¬ 
night. It has been done for years and years and 
there have been thousands of workers in it, not only 
one. 

By Mr. Nash: 

Q. Doctor, so far as the administration of the vitamin 
B-l or-any of the complexes are concerned, to individuals 
not suffering from a deficiency, what value would that have, 
in your opinion? A. No value at all if there was no de¬ 
ficiency. 

Q. Do you know of any opinion to the effect that a 
larger amount of vitamins than is required may be of value ! 
A. I don’t know of any. The general view and belief is 
that any amount that you give in excess of what is actually 
required is simply so much waste. In other words, the vita¬ 
mins are not stored up generally in the human body, except 
in the liver. 

419 Q. Doctor, as you probably understand, we have 
in connection with this treatment directions as to 

diet, hygiene and some exercises embraced in a book which 
has been introduced as Respondents’ Exhibit No. 1, and 
which I now hand you. Will you look over that book? 

• • * • • 

420 Q. Doctor, have you examined the booklet which 
is entitled “Important Information”? A. I have. 

Q. Doctor, can you state of what value information of 
that character would be to any individual suffering some 
symptoms such as we have been discussing? A. In my 
judgment it would have extreme value, being as I am one 
that is very much absorbed by the proper attention to eating 
and eating of proper foods. 
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Mr. Bellinger: May I ask what symptoms partic¬ 
ularly vou are referring to? 

Mr. Nash: Tlie symptoms I am referring to are 
the symptoms which he testified as being amenable to 
a degree at least to the different drugs we have been 
discussing, that we referred to this morning, general 
fatigue, listlessness and so forth. 

1 Mr. Bellinger: Is that what you are referring to, 
Doctor, fatigue and listlessness? 

421 The 'Witness: I would go further than Mr. Nash 
goes and say anything that could be rectified or im¬ 
proved by proper dieting. 

By Mr. Nash: 

Q. Is that an extensive field, in your opinion. Doctor ? 
A. Absolutely. 

Q. And do you think the diet prescribed is a valuable 
adjuvant to symptoms of this character or not? A. Ab¬ 
solutely. 

Q. What is your opinion about the prescription of ex¬ 
ercises in such cases where such symptoms exist? A. 
Wherever exercises can be proscribed I think it is valuable. 

Q. Are the other hygienic measures of any value, such 
as massage, proper breathing, regularity of evacuation, or 
bowel movement ? A. Certainly. 

Q. Now, Doctor, is cleanliness of value too, bathing? A. 
Certainly, both inside and outside. 

Q. Doctor, what is your opinion about the best way to 
treat constipation? A. Food, proper use of food, drink 
plenty of water, proper use of food being the chief thing. 

Q. Has that value a permanent or just a temporary ef¬ 
fect ? A. I don't know what you mean by permanent, 

422 because we eat all the time. 

Q. Would the continuance of a proper diet have 
any influence in correcting continual constipation? A. 
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Certainly, except in cases where the colon is so injured in 
one way or another or has not got the proper nerve stimu¬ 
lation, that il would function properly, and there you may 
have to use an enema. That is one of the best things, anv- 


way. 

Q. Do you believe it to be advisable or not to use laxa¬ 
tives or cathartics continuously, Doctor? A. I would be 
personally opposed to using laxatives continually. 

Q. For the relief of temporary constipation are they 
of any value? A. They are. Every physician resorts to 
them. He can’t help it. Of course, there are a few people 
who don’t use them. The Battle Creek Sanitarium do not 
use laxatives to any extent, but thev use foods and thev 
use enemas. 

Q. Doctor, let me ask you this: In connection with this 
treatment, would the use of the diet and other measures rec¬ 
ommended tend to supplement or be of any value as a sup¬ 
plement to the temporary use of the cathartics? A. Cer¬ 
tainly, diet is good under all conditions, proper diet. 

Q. Doctor, you have examined the formulae for this 
423 treatment, and also the booklet which is an integral 
part of the business. I want to know from you if 
there is anything inconsistent or incompatible in the use of 
these drugs. A. I don’t see anything now, and I don’t re¬ 
call anything. This morning, as I was running over the 
propositions you gave me the other day—I think it is Xo. 22, 
magnesium sulphate, sodium carbonate and phenothalin, 
when the sodium carbonate is mixed with magnesium sul¬ 
phate you have a precipitate, but when you put the two to¬ 
gether, 22 and 77, that is eliminated. 

Q. Doctor, there is another drug that is seen in connec¬ 
tion with this treatment, cascara sagrada. What is the 
value of that drug? A. That is a good laxative. Cascara 
is a good laxative. I think it is one of the best we have, that 
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is, it has less tendency to cause later constipation than some 
of the others. It is so recognized. 

Q. Would you recommend that that be used continu¬ 
ously? A. Oh, no, I wouldn't recommend the use of any 
laxative continuouslv. 

m 

Q. Would it be valuable for temporary constipation? 
A. A temporary effort, yes. 

Q. And if it were followed up by the proper diet and 
other regime, as far as hygiene is concerned, would the com¬ 
bination be of value in overcoming constipation? A. 

424 No question about it whatever. Proper diet over¬ 
comes most constipations. 

Q. Would you regard the taking of the laxative over 
three days as the taking of a laxative for a long period of 
time? A. Oh, no. I think I have a daughter who takes 
laxatives almost every day and she is still in good health. 

Q. She isn't dead yet? A. She is still alive. 

Q. Doctor, assuming a man, middle aged or old, is suf¬ 
fering from symptoms of fatigue, lack of energy, that he is 
listless and low, sleeps poorly, is nervous or on edge, and 
he is bothered with indigestion and sundry aches and pains, 
seems to lack energy, should take this treatment as it is 
recommended and change his mode of life in accordance 
with the recommendations made in the booklet, would the 
treatment in your opinion be of any benefit to him? If so, 
what benefit? A. I think it would be beneficial, but your 
question involves most everything. It goes pretty far. 

Q. Comment on it, Doctor. You can state any qualifica¬ 
tions you please. A. The laxative is a good thing to begin 
with. There is no question about that. Most every phy¬ 
sician will be sure your bowels are moving properly one 
way or the other. They may not use these laxatives 

425 and they may use a mechanical device, but the empty¬ 
ing of the bowels is a fundamental part of any treat- 
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meat except a person already having loose bowels. In those 
cases you wouldn’t use it. In pellagra you probably wouldn't 
use this laxative, but as a physician said, pellagra is only 
a small affair comparatively, in his opinion. It is not as 
common as some other things. Improper diet is one of the 
common things that causes constipation. Outside of the 
laxative, it seems to me to be a clear picture that thiaimn 
chloride, vitamin B-l, would tend to overcome that condi¬ 
tion. 

Q. It would depend largely upon what these symptoms 
were due to, wouldn’t it? A. Yes. 

Q. And if they were due to a deficiency in vitamin B, 
would it be of any value to the person? A. Yes. 

Q. And if it were due to anemia would the course be of 
any value? A. The iron there would be the proper agent 
for certain anemias, yes, not all of them. 

Q. Suppose it is the anemia that is due to lack of iron, 
then would it be of value ? A. Yes, but there are very 
42G few that are not due to lack of iron. 

Q. Are there many cases of anemia that are due to 
deficiency of the red corpuscles of the blood? A. Oh, yes, 
that is the primary diagnostic feature. 

Q. And, Doctor, would the sodium salicylate have any 
value in overcoming the aches and pains such a man might 
be suffering from? A. Oh, yes, sodium salicylate will give 
some relief in many cases of aches and pains. 

Q. 'Well, taken altogether then, this treatment as a whole 
would reach a number of symptoms, would it not, that such 
a man might be suffering from? A. Oh, yes, sure. 

Q. Would that be particularly true if those symptoms 
were not due to any disease? A. Yes. Of course, in case 
you have cancer, pains and aches would not be influenced in 
the least by sodium salicylate. 

Q. Would you say generally, then, that a treatment of 
this kind might be valuable to individuals who have lost 
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much of their force and get-up, whose sleep is disturbed, 
who have more or less casual rheumatism pains, indiges¬ 
tion ahd are irritable: A. That is an awfully big propo¬ 
sition. 

Q. Assuming they are not suffering from any spe- 

427 cific disease, Doctor, doesn’t that paint a picture of 
some kind to you? Isn’t that what they call the svn- 

dromia symptoms? A. First, there may be anemia pure 
and simple, not enough red corpuscles there to properly sup¬ 
ply the different parts of the body. Then, the muscles may 
not get enough of valuable material. The nerves may be 
disturbed, and there are many factors to be considered in 
answering a question of that character. Undoubtedly vit¬ 
amin B-l will be useful in a case of that character and so 
would the sodium salicylate. 

Q. How about the iron? A. The iron would be all 
right; that is fine. 

Q. And, of course, would the regime prescribed in the 
booklet “Important Information” have any value? A. The 
regime is very valuable, no question about that. 

Q. Would you say whether there are many cases or few 
cases in which this whole treatment would be of value to 
the individual? A. Well, when you put it on the basis of 
anemia, I think the iron treatment is one of the best we 
have. There is a nutritional anemia, anemia of pregnancy 
and anemia due to improper food, nervous anemia. Most 
of them, however, most of the secondary anemias call for 
iron. 

428 Q. First, Doctor, you remember riboflavin and 
nicotinic acid in this preparation also? A. Yes. 

Q. Are they of any value, Doctor? A. They certainly 
are. 

Q. What is nicotinic acid valuable for? A. That is pri¬ 
marily used for pellagra. 
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<J. Are there any symptoms that simulate pellagra or 
may be symptoms of sub acute pellagra prevalent in this 
country? A. Yes. For example, today we have a great 
many people who have defective gums, gingivitis. \Ye have 
sore tongue, Vincent’s disease, that comes up occasionally, 
and they simulate in a way, and stomatitis we have in pel¬ 
lagra, and it is very difficult to diagnose them, and one of 
the things that they will naturally do is prescribe one of 
these vitamins. They do that right now to meet the situa¬ 
tion and see if it is that. That is one way to differentiate 
between symptoms of that type attributed to pellagra and 
for pyorrhea. 

Q. Doctor, would this treatment be of any value in symp¬ 
toms resulting from chronic alcoholism? A. l"ou mean the 
whole treatment? 

Q. Y^es. A. The laxative would be good and the diet 
would be good. As a matter of fact, a great many 
429 persons are suffering from these drunks, as you may 
call them, suffering from various nervous disturb¬ 
ances due to not eating the proper food, and they think they 
can get by with drinking the alcohol, but the alcohol simply 
adds fuel to the lire. 

Q. In those cases is it your opinion this treatment would 
be of value or not? A. Oh, yes, sure, the treatment as a 
whole, yes. 

Q. Doctor, I note in the booklet “Important Informa¬ 
tion,” wdiich you have, there is a chapter on optimism and 
good cheer. Do you regard suggestions and recommenda¬ 
tions of that kind as of any value in medical treatment? A. 
Sometimes the good cheer of the medical man is the chief 
thing in making people well. 

Q. Is suggestion of any value in medicine? A. Abso- 
lutelv. 
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(>. How valuable? A. Very valuable. Optimism is one 
of the great assets of a physician. 

Q. Do vou believe the mind has anv control over the 
body, Doctor? A. Absolutely. 

Q. Do vou believe that a cheerful effort has anv effect 
on functional activities? A. There is no doubt about that. 
Q. Do vou think that can be engendered bv a 

W ar C 1 M 

430 physician’s instructions or orders? A. Absolutely. 

• • • • • 

RE-DIRECT EXAMINATION: 

439 Q. Doctor, is it always possible to ascertain the 
cause of symptoms? A. Oh, no, no. As a matter 

of fact, that thing has been agitated back and forth for a 
good many years and Cabot of Harvard made a thorough 
study of it a number of years ago and he said judging from 
the results and post operative—I don’t remember the 
phrase we use—judging from the diagnosis made by a 
physician and then comparing it with the results obtained 
from post mortems, they were about 60 per cent right and 
40 per cent wrong. That is in the hospitals. That is not 
bv the ordinarv run. 

Q. Doctor, is it of any value to relieve symptoms, such 
as pain and fatigue and lack of energy in an individual, in 
which you don't know the causes of that condition? A. 
Sure. There is no question about that; we do it all the 
time. 

Q. And Doctor, do you contemplate by the use of 

440 drugs generally to cure disease? A. Very few drugs 
are effective in curing an ailment. We have a few 

come along going back to chemistry—we have these sulfa¬ 
nilamide, sulfapvradin and sulfa Thiozol. They may be 
called cures for pneumonia and so forth. They are cures. 


The treatment for diabetes—that is not a cure—it is a pal¬ 
liative. 

Q. What is the object of palliative treatment, Doctor? 
A. To help the patient along, improve his condition, as in 
tlie case of rheumatism, sodium salicylate. We try to rem¬ 
edy and give the patient relief from pain and suffering 
and so forth, get rid of the fever, and then give him an op¬ 
portunity to build up a little reserve, improve his condi¬ 
tion so that after we get through with the sodium salicylate 
he will be in a better condition to throw off what mav come 
on later. Sodium salicylate does not cure. 

Q. Would the medicines in No. 66 have a tendency to 
build up a man for that purpose? A. Yes. 

Q. Doctor, are diseases generally self limited in their 
duration? A. Generally, yes. 

Q. Then, what is the object of giving them drugs that 
give symptomatic relief alone? A. Simply to comfort the 
patient. They have asked me many a time on the 
441 stand: “Do you believe in Christian Science?” and I 
say, “Sure, I do. There is no question about it. 
They don’t use drugs but they go too far in cases, and that 
is the way it is with many of these things.” Lots of things 
give relief for the time being to help the patient improve 
his condition. 

Q. Are the natural recuperative forces able to act bet¬ 
ter or are they helped in any way by giving the patient this 
palliative or temporary relief? A. Yes, sir. We give 
morphine to relieve pain, too, to enable them to improve 
the condition physically. 

Q. Does the physician rely upon the recuperative forces 
of nature to any degree? A. To a very great extent. In 
fact, the recuperative factors of the individual human body 
are greater than any medicine we can give, or any drug. 

0. And do vou believe or do vou not that the giving of 


palliative drugs is of assistance to nature in causing a re¬ 
covery from symptomatic conditions? A. Certainly, we do 
it all the time. 

* * * * # 

442 Q. Doctor, I understood you to say on cross ex¬ 
amination that chronic rheumatic conditions were common 
in late years. Is that right? A. That is:my observation, 
inv studies and observation, ves. 

Q. Would the drugs in this treatment be of any value in 
that connection? A. They would be helpful. 

• • • • • 


Witness DR. CARL STEPHAN, called by Respondent. 
Direct Examination: 

441) Q. Doctor, will you state your full name, please? 
A. Carl T. Stephan, S-t-e-p-h-a-n. 

Q. Where do you live, Doctor? A. 400 Deming, Chi¬ 
cago, Illinois. 

Q. What is your profession? A. Physician and sur¬ 
geon. 

Q. Have you offices in Chicago, Doctor ? A. 1714 North 
LaSalle. 

450 Q. How long have you practiced medicine? A. About 
twenty-one years. 

Q. Of what institute are you a graudate, what school? 
A. Rush Medical School. 

Q. When did you graduate, Doctor? A. 1920. 

Q. With a degree? A. Of M.D., B.S. 

Q. What has been your experience since that time, Doc¬ 
tor? i A. Well, I was a lecturer in physiology, to the Uni- 
versitv of Illinois College of Pharmacy, University of II- 
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linois, Medical students. I travelled about two or three 
years, for the College of Physicians, inspecting hospitals 
all over the United States; an intern of the County Hos¬ 
pital. 

Q. IIow long? A. Eighteen months, the full term, af¬ 
ter competitive Civil Service examination. I had about 
three and a half years post-graduate work in the principal 
European Centers, including Paris, London, Prague, Scot¬ 
land and Ireland. Then, I was connected with Rush Med¬ 
ical School for about thirteen or fourteen years in charge 
of the pre-natal dispensary. 

By Mr. Taggart: 

Q. What dispensary? A. Pre-natal dispensary, preg¬ 
nant women.Also examiner in the department of 
451 gynecology. Also what we call trouble man in the 
cases of maternal difficulty. At the same time I was 
also associated as professor of pathology and bacteriology 
for about eight years, in the Worsham College, and also in¬ 
structor in the last three years, I think, instructor of the 
Chicago Medical School, instructor and demonstrator in ob¬ 
stetrics, Chicago Medical School. I am also a Bureau of 
Public Welfare physician, which is a Civil Service competi¬ 
tive examination, as an adjunct to the Cook County Hos¬ 
pital; in addition to a private practice. I believe that is 
all. There may be some minor positions, but I don’t just 
recall at the moment. 

By Mr. Nash: 

Q. Did you specialize in any way in your work, Doctor? 
A. My work consists mainly of diagnosis of women and 
children. 

Q. Do you prescribe internal medicines? A. Yes. 

Q. During that period of time have you had occasion to 
treat any individuals, men or women, who were run down, 
listless, lacking energy, Doctor? 
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Mr. Taggart: Just a minute. T presume this 
question is going into the merits of the case? 

Mr. Nash: No, it is a qualifying question. 

Mr. Taggart: Go ahead. 

452 The Witness: Yes, a great many. 

By Mr. Nash: 

Q. 1 In such cases have you prescribed internal medi¬ 
cines ? A. A great many times. 

Q. Doctor, your practice has been a general practice 
during all the time you have been in the City of Chicago? 
A. Yes, sir. 

Q. Do you do surgery, too, Doctor? A. Some. 

Q. Doctor, for convenience in this case, we have hereto¬ 
fore given the witnesses a copy of a memorandum, which 
shows the treatment which is used and sold by the respond¬ 
ent in this case. For the sake of convenience, I am hand¬ 
ing you a sheet which has heretofore been used for the pur¬ 
pose of indicating to you what are the different drugs con¬ 
tained therein, and I would like to ask you, Doctor, if you 
are familiar with the pharmaceutic and therapeutic value 
of those drugs? A. Yes, sir. 

Mr. Taggart: Are you going into the merits of 
the case? 

Mr. Nash: Yes, sir. 

Mr. Taggart: Just a minute. I would like to ask 
a few questions and reserve my objection, before he 
starts on this question. 

Trial Examiner Thomas: Go ahead. Ask the 
question. 

Voir Dire Examination: 


By Mr. Taggart: 

Q. Doctor, have you ever taught in any recognized Med¬ 
ical School? A. Yes, sir. 
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Q. What was the name of the school ? A. Bush Medical 
School, University of Illinois. 

Q. When did you teach there? A. University of Illi¬ 
nois was back in 19— I couldn’t say exactly, but around 
1920, somewhere. 

Q. 1920? A. In the 1920’s. It was probably ’20 or ’22, 
something like that. 

Q. ’21 or’22? A. Yes. 

Q. And what did you teach in 1920 and ’21 or ’22? A. 
Physiology, to the pharmacy students, and to the medical 
students. 

Q. Physiology to pharmacy students and medical stu¬ 
dents. Since that, 1920, what has been your experi- 
454 ence in physiology? A. I have not taught physi¬ 
ology since that time. 

Q. You haven’t taught physiology since that time? A. 
No. 

Q. Have you had any experience whatever except that 
gained in your practice, any special experience in physi¬ 
ology? A. What you might call practical physiology, in 
caring for pregnant women. 

Q. That is a branch of gynecology, I take it? A. Not a 
branch. It is a specialty in itself. 

Q. Have you ever written any articles that have ap¬ 
peared in any recognized medical journals? A. No, sir. 
My experience has been essentially practical. 

Q. Counsel for the Respondent handed you a sheet of 
paper, and you identified it, or he identified it. We will take 
the first ingredient, No. 22 powder, P. O. magnesium sul¬ 
phate. 

Trial Examiner Thomas: Pardon me, just a min¬ 
ute. For the ingredients of this preparation, that 
has all gone before and is in the record, isn't it? 

Mr. Nash: Yes, sir. 




92 


Mr. Taggart: Yes, I think they have been iden¬ 
tified. 

By Mr. Taggart: 

Q. Doctor, take the first ingredient, P. O. magnesium 
sulphate. A. It is very commonly used. It is the so- 

455 called Epsom Salts. 

Q. What is it made out of? What does it come 
from? What sort of a product is it? A. It is a salt of 
magnesium. 

Q. What is it manufactured from? A. I am not fa¬ 
miliar with the manufacture of it. 

Q. You don't know what it is made from? You don’t 
know where they get it from? A. No. 

Q. 1 How about phenothalin? A. Phenothalin? 

Q. Phenothalin. A. It is not spelled right here. 

Q. P‘ I mispronounce it, I am not experienced. You 
are more familiar with it than I am. A. That is a fairlv 
commonly used cathartic. 

Q. Do you know what that is manufactured from, or 
where it is secured? A. Xo, I don’t. 

Q. Can you tell its something about its derivatives, and 
so forth ? A. Xo, I am not a chemist. 

Q. Do you know anything about soda bicarbonate? A. 
Well, that is manufactured, I know, but just the manufac¬ 
turing process I couldn’t tell you. I have been over 

456 at the plant where they make it. 

Q. Is that listed in the pharmacopeia? A. Yes. 
Q. 1 In the pharmacopeia it is listed under the name of 
soda bicarbonate? A. Yes. 

Q. 1 How about citric acid? Do you know anything about 
citric acid? A. Citric acid, yes. 

Q. What is that manufactured from? A. Again, I am 
not a manufacturing chemist. 

Q. In prescribing citric acid? A. It occurs naturally, 


you might say, in the citric acid fruits, such as oranges, 
lemons and grapefruit. 

Q. Soda salicylate, what is that a derivative of? A. 
Salicylic acid. 

Q. What is that manufactured from? A. Combination 
of soda and salicylate, salicylic acid, a sodium and salicy¬ 
late. 

Q. This methylene blue, what is that? A.* That is a dvc. 

Q. That has no therapeutic value? A. It is listed in the 
pharmacopeia, and is listed as a urinary antiseptic. 

Mr. Nash: If he is going into all that, I do not 
457 think it is the right thing to do. He could do that 
on cross examination. 

Mr. Taggart: I want to find out. lie is put up 
here as a witness. 

Mr. Nash: Certainly. 

Mr. Taggart: I want to find out just what he 
knows about this. This product is advertised to do 
certain things, and you admit this is the formula of 
the product, and lie is offered as an expert witness. 
I do not care when it is. I will wait until you get 
through, but I want to know. 

Mr. Nash: I am going into all these things. I do 
not want it duplicated. I do not want to be technical 
about it. It seems to me it is not cross examination. 

Trial Examiner Thomas: The effect of salicylic 
acid might be cross examination. 

Mr. Nash: I am going to ask him all those things. 

Trial Examiner Thomas: Yes, I know. 

Mr. Nash: But I do not want to interrupt Mr. 
Taggart if he feels he is developing something. 

Mr. Taggart: Go ahead, then. 

Mr. Nash: If it is a matter of qualifying the wit¬ 
ness, all right, but when he starts going into these 
drugs, it does not seem proper to me. 
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Mr. Taggart: Just a few questions here, before 
vou start in on them. You are goiii"; into those ele- 

458 ments, and I will take him on cross examination. 

By Mr. Taggart: 

Q. Doctor, I understood you to say that you traveled 
extensively all over Europe, and studied medicine in dif¬ 
ferent cities in Europe, is that correct? A. That is right. 

Q. When was that, how long ago was that? A. 1923 
to 1925, and 192S and 1930. 

Q. 1923, 1925 and 1928 and 1930 ? A. Inclusive. 

Q. What were you doing it for, for your own knowledge ? 
Was there any particular subject you were taking? A. 
Well, it is what you call doing post-graduate work. You 
want to be top in your field. 

Q. What were you doing, just taking a general shotgun 
trip, just taking a trip around? A. No, you don’t gen¬ 
erally take a trip around and stay three years. 

Q. What did you do? A. Studied, got up at six o’clock 
in the morning and would freeze to get to a hospital. 

Q. (’an you tell us what you studied on? A. Certainly, 
diagnosis, pathology. 

Q. On what? A. Diagnosis of internal diseases. 

459 Q. Internal diseases? A. Certainly. 

Q. What type of internal disease, any particular 
type? A. Every type. 

Q. Every type of internal disease? At what place did 
you study first? Do you have some record? A. Yes, Paris. 

Q. In Paris. Did you have any particular diseases, or 
disease? Was there any particular disease you studied, or 
did you just take general internal medicine? A. No, we 
were looking up diagnosis of internal diseases, pathology, 
and female troubles. 

Q. Female troubles? A. Yes. 

Q. | And that holds good as to the other places? A. Yes, 


sir. 
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Q. Were you alone or with a group? A. A group does 
not stay three years. I was with a partner. 

Q. A partner? A. Another doctor. 

Q. Were you going for any foundation, any medical 
school? A. No, not over there. I just investigated the 
American Hospital at Paris, and College of Surgeons. 

Q. Was it for the American Medical Association? A. 
No, this was different; the Carnegie Foundation, by 

460 the way. 

Q. What hospitals in Paris did you observe, or 
study in? A. Well, you got me. I have a bunch of di¬ 
plomas. I could not tell you the names of all of them. Broca 
is one of them, at the insane asylum. I forget the name. 
There is a big hospital there. 

Q. Is that for mental disease? A. Yes, for mental dis¬ 
eases, a number of them. It is hard to say. I couldn’t tell 
you. 

Q. Where did you go from Paris? A. Vienna. 

Q. Do you know any hospitals in Vienna? A. Allge- 
meine. 

Q. That is in Vienna? A. In Vienna, and a number of 
other hospitals there. 

Q. How long were you in Vienna? A. About a year, 
little over a year altogether. 

Q. And in Paris a year? A. And the University of 
Vienna gave me a certificate, and what they call a golden 
key for suitable work done, which is considered a high 
honor there. 

Q. Was that the same type of work you did in Paris? 
A. Yes. 

Q. That is, mental, mostly. A. No, not mostly 

461 mental. Nobody said mostly mental, general diag¬ 
nosis. 

Q. General diagnosis? A. Diagnostic work. 
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Q. General diagnostic work? A. Right. You have a 
disease of the chest, and you go to the Professor, and you 
go to the ablest, fellow to see what he knows, and then you 
go to a fellow about genito-urinary disease. 

Q. In each one of the hospitals there you took that line 
of work to learn particularly the symptoms or causes of 
disease of different parts of body diagnosis, that is correct, 
isn't it ? A. We went there to learn symptoms, diagnosis 
and treatment. 

Q. And that was a very expensive trip, is that correct ? 

Mr. Nash: It speaks for itself. I do not see the 
purpose of all this. 

Mr. Taggart: Wait a minute. I will be finished 
in a minute. 

By Mr. Taggart: 

Q. Now, Doctor, do you recall any particular diagnosis 
that jyou made there, which would stand out in your mind, 
in your memory? A. The early diagnosis of early tuber¬ 
culosis. That is one of the hardest diagnoses to make. 

Q. You have to analyze various symptoms? A. 
462 Multiple factors. 

Q. And that consists of a large number of different 
members which have to be gone into in the human system, 
that is correct? A. And the symptoms of tuberculosis may 
be multiple any where in the body. 

Mr. Taggart: All right. You can go ahead, and 
I will take him again when you get through. 

Mr. Nash: Thank you for qualifying him so well. 

By Mr. Nash: 

Continuation of DIRECT EXAMINATION: 

Q. Doctor, you have in your hand a copy of Govern¬ 
ment’s Exhibit No. 5-A, and you notice that two of the first 
two formulae given, are a Number 22 powder, and Number 


77 powder. The testimony in this ease shows that these 
powders, when given, are mixed together, and they are 
given for a period of three days. Now, will you give me 
your opinion as to the value of that preparation so mixed 
together? A. It is a very excellent alkaline laxative or ca¬ 
thartic in the dosage given. 

Q. A mixture of 77 and 22, which the record shows is 
mixed together when taken— 

Mr. Taggart: Where does it show it? Do you 

463 advertise it is mixed together? 

Mr. Nash: Yes. It is shown in the testimony, page 
364. 

Trial Examiner Thomas: And you can make it 
a hypothetical question, if it is not there, I suppose. 

By Mr. Nash: 

Q. We will assume they are mixed together, Doctor, and 
that they are administered for a period of three days. Of 
what value is such a combination? A. It is an excellent 
saline laxative, with a synergistic action, which means they 
act together, saline and Epsom Salts. 

Q. Assume that an individual had temporary constipa¬ 
tion. MTould that treatment be of any value? A. It would 
be of value as long as the treatment was taken, but it should 
be followed up with diet or other means to keep the consti¬ 
pation in check. 

Q. Doctor, are there any symptoms that arise from the 
existence of temporary constipation ? A. Many. 

Q. Could you name some of them? A. Oh, headache, 
dizziness, weakness, lassitude, neurasthenia, indigestion. 

Q. Now, Doctor, is constipation common or uncommon 
in middle aged people, older people? A. Very, 

464 very common. 

Q. In some instances is the relief of constipation a 
valuable thing? A. Excellent. I might add there, if I may, 



there is a very famous French Doctor, and he left the secret 
of his success in a great big hook, and his students and dis¬ 
ciples very eagerly opened his book after his death, and 
found nothing but blank pages, and in the middle of the 
book they found one sentence, and it said, “Keep the bowels 
open.” 


Q. Doctor, now we have a further treatment, which is 
marked Xo. 44, and which is sent to the individual after he 
takes' his first laxative treatment, as is shown by the evi¬ 
dence in this case. This Number 44, if you notice, has so¬ 
dium salicylate and methylene blue. 'Will you comment as 
to the value of those ingredients, if any? A. Soda Salicy¬ 
late is an excellent remedy in rheumatism, articular rheu¬ 
matism, and vague rheumatic pains. Methylene blue form¬ 
erly used to be thought to be of some value. Today it is not 
considered to be of any value. It is listed as being a 
urinary antiseptic. 

Q.' Do you know whether methylene blue is in the phar¬ 
macopeia? A. I think it is. I wouldn’t say for sure. 

Q. Is there a difference of opinion about its value, Doc- 
1 tor ? A. Well, it is very little used today, maybe just 
465 in fraternity initiations. 

Q. Is sodium salicylate classed as an anti-rheu¬ 
matic? A. So listed and so regarded bv the great bodv of 
medical opinion. 

Q. And in your opinion what is its value, Doctor? A. 
It is of great value in the remedying of or treatment of 
rheumatism, or rheumatic pains. Rheumatism, of course, 
is a hodge-podge of symptoms. 

Q. What are some of those symptoms, doctor? A. Aches 
and pains around the joints and muscles. If anybody has a 
backache or pain any place, he immediately calls it rheu¬ 
matism. lie may be just tired out, or is run-down, and he 
calls it rheumatism, and then we have articular rheumatism, 
which is a direct, specific and infectious disease, which af¬ 
fects the joints, of course. 


Q. How about subacute rheumatism, or rheumatic 
pains? A. You would call them subacute rheumatism, or 
many rheumatic conditions. The term is used verv loosclv. 
If anybody has a pain any place, he immediately calls it 
rheumatism, but in articular rheumatism, salicylates are 
of great value temporarily. 

Q. Are they of any value? A. And I might add, there 
is a minor body of competent medical opinion that seems 
to think salicylates have a specific action on rheumatism, 
actual rheumatism. 

466 Q. Do aches and pains that may be called by the 
name of rheumatism, come in people of middle and 
old age? A. Very, very common. 

Q. Do you use soda salicylate, Doctor, in your practice? 
A. Very frequently. 

Q. What is it for? A. For the relief of the pains and 
aches. 

Q. In your opinion those pains and aches are common 
in men and women of middle and old age? A. Very, very 
common. 

Q. Doctor, in addition to this treatment, we have a 
baume here, if you will notice, that the testimony shows is 
used for local application. The ingredients are shown under 
the name “Baume”. Are you familiar with those ingredi¬ 
ents, Doctor? A. Yes, sir. 

Q. Will you tell me what value that ointment in applica¬ 
tion would have? A. Well, methyl salicylate is a form of 
oil of wintergreen, and that has a rubefacient action on the 
part to which it is applied. The menthol has a cooling ac¬ 
tion. The rubefacient action, I might add, increases the 
blood supply to the part. 

By Trial Examiner Thomas: 

Q. What is rubefacient? A. Meaning making it red. 
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467 By Mr. Taggart: 

(j. What chemical is it.' A. Methyl salicylate, oil 
of wintergreon. Menthol makes it feel cool. Guaiacol is a 
phenol product, so it probably is used to deaden the sen¬ 
sory nerve ending supply. Lanolin is merely a basis, wool 
fat, in which you incorporate the other articles. 

Mr. Taggart: OlT the record. 

(There was a discussion off the record.) 

Trial Examiner Thomas: On the record. 


By Mr. Nash: 

Q. Doctor, on the piece of paper you hold, which is a 
copy of Government's Exhibit 5-A, there is listed the in¬ 
gredients in Number 66. However, the testimony shows 
that this formulae is not at the present, being used, but that 
instead we have a formula, which is given on page 28 of 
the transcript. Number 66 tablets now contain quinine sul¬ 
phate, USP 225 grains; iron sulphate exsiccated, USP, X, 
two grains; thiamin chloride, 200 International Units; ribo¬ 
flavin, 375 gramma; nicotinic acid, two milligrams. You 
will note that the vohimbine hvdro-chloride treatment and 
nux vomica are not included in that formula. Doctor, arc 
you familiar with the ingredients, which I have given you? 
A. Yes, sir. 

468 Q. Have you used those ingredients in your prac¬ 
tice? A. Yes. 


Q. Can you take up each in turn and give me your 
opinion as to the therapeutic value of those ingredients? A. 
Iron is an excellent hematinic, as used practically uni- 
versallv in cases of secondary anemia. 

V * 

Q. Just on that point, Doctor, what is your opinion as 
to the incidents of secondary anemia in the United States? 
A. In my personal practice, it is very, very great. We 
routinely consider hemoglobin in every person we come 
across, and it is rather an exception to find anybody that 
has a hemoglobin that is up above 90. 
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Q. Now, Doctor, what are the objective symptoms of 
anemias, such as you have described? A. Well, tliev mav 
be multiple; listlessness and tiredness, and fatigability, and 
irritability; sometimes gastra-intestiual upsets, headaches, 
and so-called asthenia, lumping it under that general term. 

By Trial Examiner Thomas: 

Q. Asthenia? A. Lack of strength, it means. 

Bv Mr. Nash: 

Q. And in those anemias, would a preparation contain¬ 
ing the iron sulphate as given here, be of value, Doctor? 
A. Great value. 

469 Mr. Taggart: You mean just as given here? I 
wish you would, for the sake of my cross examination, 
give him a hypothetical question, or make a state¬ 
ment,—“As given here.” We have tons of adver¬ 
tising in this record here. 

Trial Examiner Thomas: It is in the record, the 
ingredients in the new medicine that he is inquiring 
about. 

Mr. Nash: It is right here, if you want to see it. 

By Mr. Nash: 

Q. Doctor, of what value is quinine sulphate? A. Qui¬ 
nine sulphate, in large doses, is a specific for malaria. In 
small doses, formerly it was used as a tonic, and as a 
stomachic, and in many other conditions, where one didn’t 
know, couldn’t put his finger on what the trouble was. It 
also is used, in a quadrant dose, to stimulate the action of 
the uterus, so-called autotoxic, so that to resume, quinine 
sulphate, in small doses, in the north, here, at least, is not 
highly regarded by well informed medical opinion, but on 
the other hand, there is a small confident minority that 
think it has valuable factors, as a tonic, as a stomachic, and 
as an alterative. It is, as a matter of fact, becoming pop- 


ular again, as it is being used in the popular headache pill 
known as Anacin. 

Mr. Nash: May I interrupt; off the record. 

(There was a discussion off the record.) 

470 ' Trial Examiner Thomas: On the record. 

By Mr. Nash: 

Q. Doctor, in your opinion, has quinine any value in 
stimulating the appetite? A. Yes. 

Q. Has it any value in aiding digestion? A. Yes. There 
is an old, old remedy, perhaps that has been used since time 
immemorial, elixir of I. Q. and S. 

0. Is such a treatment of value in a condition of debil¬ 
ity, would you say? A. It all depends what the debility is 
due to. 

(). ' Well, now, take these other ingredients, Doctor, which 
are the factors in Vitamin B, as has been shown in the tes¬ 
timony here, B-l, and riboflavin, and nicotinic acid. What 
is your opinion as to the therapeutic usages of those fac¬ 
tors? A. They are a dramatic, new addition to our form¬ 
ulary, and used judiciously, of ter perform wonders. 

Q. Is there, in your opinion, any common, popular, de- 
liciencv in B, thiamine chloride, or B-l? A. Yes, there 
definitely is, because it is fairlv commonlv known that the 
diet of the average American family is deficient, and it is 
difficult to get enough Vitamin B in the ordinary, well bal¬ 
anced diet, so that the ordinary person, eating the ordinary 
things, in the ordinary way, restaurants and so forth, 

471 in a great many cases, is deficient in Vitamin B. 

Q. What does such a deficiency give rise to in the 
way 6f symptoms, Doctor, if any? A. Well, again they 
have a multiple of vague symptoms. That would be lump¬ 
ed under asthenia, lassitude, gastrointestinal symptoms, 
such as flatulence, belching, even sometimes nausea and 
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vomiting, or lack of muscular strength. It is used fairly 
well, as an example of its use, in gastrointestinal conditions; 
we have used it fairly successfully in the early nausea and 
vomiting stages in pregnancy. 

Q. Doctor, where these symptoms that you have de¬ 
scribed, arise from a deficiency of B-l, or thiamin chloride, 
riboflavin or nicotinic acid, what would be your opinion as 
to the value of this treatment in overcoming those symp¬ 
toms ? A. Excellent. 

Q. Now, Doctor, in this case the transcript shows, and 
there is in evidence a little booklet, which is sent out with 
the treatment, and I would like to call your attention to that 
booklet if I can find it. Doctor, I will have to hand vou 
these exhibits. They are all tied together. This is the 
}>ook entitled “Important Information,” which is filed as 
Respondent’s Exhibit No. 1, and this gives, as you will note, 
suggestions as to diet and other hygienic things. I 
472 wish you would just glance over it, Doctor, because it 
is part of this treatment. I want you to testify to 
the value of such a regimin gentrally. 

(Passing document to the witness.) 

A. Yes. 

Q. What would be your opinion of the value of such 
directions and suggestions to the individual who was suf¬ 
fering from these symptoms that they have described? A. 
I would say that is very good, common sense and very ex¬ 
cellent advice on general hygiene there, because it men¬ 
tions balanced diet, it mentions plenty of fresh air and sun¬ 
shine. It mentions exercise, and it mentions water, all of 
which,—without these things you arc liable to have con¬ 
stipation. As a matter of fact, most cases of constipation 
can be cleared up and kept not constipated, by following 
these simple hygienic rules alone, with an occasional, per¬ 
haps, access to some laxative or cathartic as occasion de¬ 
mands. 
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Q. In this case there is another laxative or cathartic, 
as you 1 will probably notice, that the testimony shows is ap¬ 
plied to the individual, to be used when necessary, and that 
is easc'ara sagrada. Of v. hat value is eascara sagrada? A. 
Cascara sagrada is a very common, popular cathartic that 
acts, as a rule, on most people very gently, and is only 
slightly habit forming, if used continuously. 

473 Q. Now, taking the whole treatment that has been 
described to you, Doctor, and about which you tes¬ 
tified severally, what would you say as to the value of that 
whole treatment, in administration to individuals of mid¬ 
dle and old age, who are suffering from symptoms to which 
we have referred? A. "Well, in that case you have, I be¬ 
lieve, an excellent combination, where you first of all clean 
out the bowels, and then start a system of hygienic regime, 
where a diet, exercise and so forth, is used, and then there 
is a pill here which takes in iron and thiamin, and the other 
I> factors, which should, in most cases, give a great deal of 
benefit where the complaint is as stated. 


DR. CARL T. STEPHAN. Re-direct: 

533 Q. Doctor, you mentioned, among other author¬ 
ities upon which you based your opinion, a man nam¬ 
ed Boorsook? A. That is right. 

Q. Are you familiar with his work? A. He has writ¬ 
ten a popular book on vitamins, and he seems to have his 
feet on the ground. 

Q. Doctor, are you familiar with Solis Cohen? A. He 
is the medical man’s bible in pharmacology, or one of them. 

Q. Is he reliable and a reputable authority? A. One 
of the best. 

• • • • 
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549 Petitioners’ Exhibit 4-A. 


CARTER’S PRODUCTS 
Known Everywhere 


April 23d, 1934. 

Mr. John A. Nash, 

140 South Dearborn Street, 

Chicago, Ill. 

Dear Mr. Nash: 

After a lapse of some four years, during which time we 
have all had the fight of our lives to keep going—and some 
of us barely succeeded in getting by—it looks like we must 
take up our relations again. 

In this morning’s mail comes the polite invitation from 
the Federal Trade Commission enclosed, which may not be 
quite so bad as if coming from the P. 0. D., is nevertheless 
upsetting enough, coming at this time when we are about 
flat on our backs after four of the most desperate years of 
our lives. 

However, that is neither here nor there—we must face 
the music again whether we like it or not, and do the best we 
can. 

After our experience at Washington in 1930, we revised 
our literature as you may remember. The new literature 
was continued during 1930, 1931 and 1932. Business mean¬ 
while went from bad to worse. 1931 resulted in a loss of 
$10,000, most of which is still owing to drug manufacturers, 
letter brokers, printers and. the like. 1932, we did very 


Iliram Carter 
i “resident 
Hiram Carter Inc 
Elmhurst, New York 
References: 

Dunns, Bradstreets 
Bank of Manhattan 
any Commercial Agency. 
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little, contenting ourselves with a few tests, all of which 
fell down. It looked like the finish. 

Beginning in 1933, we made a last effort to save our¬ 
selves. Formulas were improved, new literature created 
and old revised. We made another start in a small way 
and lioted some improvement until the banks were shut, and 
we were stalled again. 


Up to now, 1934 has indicated a decided change for the 
better, so much we were beginning to have visions of get¬ 
ting out of the red—and now this. 

The 1IC/1 letter is about the same as we dealt with at the 
post office hearing. The order post card being altered a 
little to make the C. 0. D. feature plainer to the signer. 

The principal changes are to be found in the illustrated 
circulars. For the most part the testimonials are the same 
ones used in the 1930 with the objectionable benefits deleted. 

In preparing the new copy a strong etfort has been made 
to restrict the possible benefits as might be reasonably be 
expected from the formulaes in connection with the health 
regulations as given in the book of advice written by Dr. 
Branch. 

550 As a matter of fact, the inspiration for these new 
circulars came largely from the newspapers advertis¬ 
ing of Pluto Water, and we have believed ourselves to be 
reasonable truthful in claiming as much from the concen- 
trated salts as used in Old Surgeon’s—plus the tonic ac¬ 
tion of iron, quinine and strychnine as found in our #66 
tabules—plus whatever affect may come from our Baume— 
plus good advice in the Doctor’s Manual; as might be claim- 



107 


ed by the sellers of Pluto Water whom we suppose know 
pretty well what they are doing. 

One thing which might make you throw up your hands is 
the For Fame and Fortune circular. Liberties have been 
taken with Solis-Cohen as you will see. But not liberties 
with the excerpts as they are printed. 

Ingredient A has reference to Po. extract of nux vomica 
of which there is Vs grain in each tablet, or if the dose is 
double Vi grain. 

The various comments about ingredients A are a literal 
copy of what Solis-Cohen writes about nux vomica. 

Ingredient C is yohimbine hydrochlorate 1/25 gr. per 
tablet, about l/12th doubled. 

Ingredient D is Quinine Sulphate, each tablet containing 
Y* gr. or 1 gr. double dose. 

Ingredient E is soda salicylate, each tablet containing 
4 grains. 

Ingredient F. is extract cascara sagrada, three grains to 
the pill with instructions to take as many as four at a time 
if required. 

What we have done is to copy what Solis-Cohen writes in 
what I believe is his latest edition of his work Pharmaco- 
Therapeutics, Materia Medica and Action of Medicine—a 
text book for doctors, for many years regarded as standard, 
and still regarded as such by many doctors, more or less 
“well informed.” 


JUS 


ii' the publishing of these complimentary remarks about 
ingredients which are actually contained in Old Surgeon's, 
in therapeutic doses according to the same authority, con¬ 
stitute “unfair competition'’ we’re guilty as hell, I 


guess. 


551 You will take note these ingredients take in the 
entire formulae of Old Surgeon’s, after the free pre¬ 
paratory remedy, with the exception of Baume which has 
been omitted in the description. 


You will also see from the ‘‘Directions” on three days 
of each week a person will take #44 Elimination Pills 
(each pill containing 4 grains soda salicylate and *4 grain 
methylene blue) four times daily, making 16 grains of sali- 
cylatb daily ordinary, or 32 grains daily if the dose is 
doubled. 


Four days each week a person will take #66 Vitalive Tab- 
ules (each tabule containing 4 grains saccharated iron, Vs 
gr. Po. extract nux vomica, 1/25 grain yohimbine, 2 /> grain 
sulphate quinine) four times daily, making 16 grains of 
iron, Yi grain ex. nux vomica, 1/12 grain yohimbine hydro¬ 
chlorate, and 2 grains of quinine sulphate for the day. 
Double this makes a pretty still dose, and you will notice 
the caution about doubling the dose in the “Directions.” 


We could go on for hours, but you can see all these things 
yourself, probably much better than we can. We hope 
you can spare the time to go over this within a day or two. 
And when you set the date, I’ll talk it over with you at 
Washington. I’d rather see you there than make the trip 
to Chicago, for it is a lot loss expensive, and that moans a 
good deal more than it did once. 
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No reply will be made to the Federal Trade Commission 
until you have gone into this and give us your opinions. 

Meanwhile, we will try to follow your advice and main¬ 
tain our composure so far as we can—but it isn’t so easy 
any more, must be getting old. 

Sincerely yours, 

FRED GRIFFIN. 

P. S. Hiram is fooling Doc. A.—he seems to be getting 
younger and better every day. 

522 Formulas for products involved in the matter of 
Hiram Carter, Inc., et al., Docket 4101. 

NO. 22 POWDER 

Po. magnesium sulphate_ 40 gr. 


Phenothalin . IVi gr. 

NO. 77. 

Soda bicarb. 40 gr. 

Citric acid. 20 gr. 

NO. 44 

Soda Salicylate. 4 gr. 

Methylene blue . V\ 

BAUME 

Metho salicylate . 2 parts 

Menthol . 1 part 

Guaiacol. 1 part 

Lonolin . 8 parts 

i 
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The formula for Xo. GG has been changed in accordance 
with advice received in respondent’s letter of July 31, 1930, 
which recites the following formula for said preparation: 


Xo. G6 

Sac ferrous carbonate. 4 gr. 

Quinine sulphate. V* gr. 

Po. extract nux vomica. 1/15 gr. 

Yohimbine hydrochloride. 1/18 gr. 


Vitamin B 1.25 International units 

1 Riboflavin and other factors, Vitamin B. 

Complex contained in lVi gr. Vitamin B. 

Complex. 

Ingredient A has reference to Po. extract of nux vomica, 
of which there is Vs grain in each tablet, or if the dose is 
doubled Vi grain. 

553 The various comments about ingredients A are a 
literal copy of what Solis-Cohen writes about nux 
vomica. 

Ingredient B. is saccharated iron of which there is 5 
grains per tablet, or 10 grains when doubled. 

Ingredient C is yohimbine hydrochlorate 1/25 grain per 
tablet, about 1/12 doubled. 

Ingredient D is quinine sulphate, each tablet containing 
V 2 grain or 1 grain double dose. 

Ingredient E is soda salicylate, each tablet containing 
4 grains. 

Ingredient F is extract cascara sagrada, 3 grains to the 
pill, with instructions to take as many as 4 at a time if re¬ 
quired. 
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Three days each week a person will take No. 44 Elim¬ 
ination Pills (each pill containing 4 grains soda salicylate 
and V\ grain methylene blue) 4 times daily, making 1G grains 
of salicylate daily ordinary, or 32 grains daily if the dose 
is doubled. 

Four days each week a person will take No. 66 Vitalive 
Tabules (each tabule containing 4 grains saccharated iron, 
Vs grain Po. extract nux vomica, 1/25 grain yohimbine hy¬ 
drochlorate, Vj grain quinine sulphate) 4 times daily, mak¬ 
ing 16 grains of iron, V> grain extract nux vomica, 1/12 
grain yohimbine hydrochloride, and 2 grains of quinine 
sulphate for the day. 


693 Respondent’s Exhibit No. 51. 

TIME TABLE FOR TAKING OLD SURGEON’S 
PREPARATORY COURSE 

The day before beginning Old Surgeon's —The evening 
meal should be light, no meat or eggs, a little toast or crack¬ 
ers, a glass of milk or water. Take a hot bath before go¬ 
ing to bed. Rub down briskly. 

First Day 

Old Surgeon's Potion —a laxative combination of concen¬ 
trates. Take Old Surgeon’s Potion the first thing when 
you get up in the morning. Appendicitis sufferers, indi¬ 
cated by severe intestinal pains, nausea, vomiting, are re¬ 
minded that laxatives should only be taken under the per¬ 
sonal direction of a physician. 


Directions for preparing—dissolve one Powder 22 in half 
a glass of water. 

IMPORTANT —Stir thoroughly and let it stand two min¬ 
utes. 

Now stir in one Powder 77, and drink all of the mixture. 

After the noon meal, take two Orange Pillules 44 follow¬ 
ed immediately by a full glass of water or milk. 

After the evening meal, take two Orange Pillules 44 fol¬ 
lowed right after by a full glass of water or milk. 

Second Day 

Firist thing on arising, take Old Surgeon’s Potion. Dis¬ 
solve one Powder 22 in half a glass of water; stir and let it 
stand two minutes. Then add Powder 77 and drink it down 
while it is in a ferment. 

After the noon meal, take two of Orange Pillules. 

After the evening meal, take two Orange Pillules. 

Before going to bed, soak feet in hot water 15 minutes. 
Dry with coarse towel. 


Third Day 

Upon arising, take Old Surgeon’s Potion. Prepare as 
before. 

One hour after breakfast, take one Orange Pillule. 
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One hour after the noon meal, take one Orange Pillule. 

One hour after the evening meal, take one Orange Pillule. 

Fourth Day 

Upon arising drink a full glass of hot water in which you 
have dissolved half a teaspoonful of saleratus or baking 
soda. 

One hour after the morning, noon and evening meal, take 
one Orange Pillule followed by a glass of water or milk. Be¬ 
fore retiring, take a hot foot bath, fifteen minutes. 

Fifth Day —Same as Fourth Day. 

DIRECTIONS FOR BAUME COMPOUND 

a combination of Methyl Salicylate, Menthol, Guiacol, 
Lanolin. Contents 1/16 os. 

Place a lump of Baume the size of a pea in the palm of 
the hand. Massage the parts where effect is desired. A 
quick feeling of warmth and glow follows. 

Baume Compound is supplied full strength. If your skin 
be unusually sensitive, use less Baume or dilute it with plain 
vaseline. Do not apply to sores or broken skin. For ex¬ 
ternal use only. 

Use Baume Compound with discretion. Use night or 
morn—or night and morn. 
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IMMEDIATELY AFTER 

When you have finished the Preparatory Course, you 
should 1 at once follow on with the next course of Old Sur¬ 
geon’s. This is highly important. 

Hiram Carter, Inc., Elmhurst, New York. 


Respondent’s Exhibit No. 53. 

695 DIRECTIONS FOR TAKING OLD SURGEON’S 

SELF TREATMENT 

Old Surgeon’s is Medicine and like all Medicine Should 
Be Kept out of Reach of Children 

Orange Pills No. 44 

Take one or two orange pills No. 44 one hour after the 
morning, noon and evening meal and before going to bed. 
After each tablet drink a full glass of water or milk. This 
is important. Take orange pills No. 44 on Mondays, Tues¬ 
days and Wednesdays of each week only. 

Blood-Red Tabules No. 66 

Take one or two blood-red tabules No. 66 just after morn¬ 
ing, boon and evening meal and before going to bed. After 
each tabule drink a full glass of milk or water preferably 
milk. Take blood-red tabules No. 66 on Thursdays, Fri¬ 
days, Saturdays and Sundays of each week only. 
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Some few persons because of peculiar sensitivity, some¬ 
times called allergy develope rash from eating ordinarily 
wholesome foods such as strawberries, tomatoes, even eggs, 
milk, bread or practically anything taken into the stomach, 
including household or other medicines. Allergies should 
avoid those foods, drinks, medicines, etc. 

Persons with deafness, or failing eyesight from disease, 

are recommended to take only such medicines as prescribed 

bv a doctor. 

•> 


BAUME COMPOUUND NO. 55 

Baume No. 55 is intended both as a rubefacient and to 
relieve pain. It is concentrated and should be used spar¬ 
ingly. 


Dilute it with plain vaseline if vour skin is unusually sen¬ 
sitive. Rub a small quantity of Baume in the palm of the 
hand. Massage parts where effect is desired. It is rec¬ 
ommended to massage the spine firmly with Baume, partic¬ 
ularly the small of the back and surrounding region. Use 
Baume once or twice daily. For external use only. 

CARTER’S LITTLE PILLS—a laxative 

One or two before retiring may suffice, but three or four 
may be taken if required. In appendicitis take no laxa¬ 
tive except as prescribed by a doctor. Constant use of lax¬ 
atives is not recommended, regulation through correction 
of diet aided by proper exercise and other measures being 
preferable. 

Hikam Carter, Inc,, Elmhurst, New York. 
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697 | Respondent’s Exhibit No. 1. 

IMPORTANT INFORMATION 

698 i Manual of supplementary aid to be followed in con¬ 

nection with Old Surgeon’s. Practical rules and 
regulations relating to exercising, breathing, rest and sleep, 
fresh air, bathing, what to eat, what to drink, what to avoid, 
etc., including special pointers and advice of importance. 

by 

EDWARD CHASE BRANCH m. d. 

Note:—This edition includes several revisions and inter¬ 
polations of Dr. Branch’s original writings as suggested by 
experienced physicians so that the dietary and other hy- 
gienici measures may be more effective and better generally, 
according to modern, medical opinion. Other modifications 
more clearly define the scope and purpose of Old Surgeon’s 
Treatment 

—by Hiram Carter, Inc. 

Elmhurst, N. Y. 

699 PREFATORY REMARKS 

I am a registered physician, and have had over a 
quarter of a century’s experience in treating various forms 
of ail and ills that come within the scope of medical prac¬ 
tice. 

The information contained herein is directed particularly 
to those who, without natural, disease or pathological cause, 
find themselves in a lowered physical and mental condition 
so often accompanied by muscular pain manifestations 
called rheumatism by some and designated under various 
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mimes by others. While perhaps it might not be danger¬ 
ous in itself, it is vexatious enough, sometimes to the point 

of actual distress. And certainlv takes much a wav from 

* % 

the natural enjoyment of living. 



700 In my general practice, I have often found occa¬ 
sion to recommend or prescribe a comparatively inexpen¬ 
sive proprietary remedy, or combination of remedies, to be 
taken by the patient without the constant attendance of a 
physician. 

I offer no apologies for this practice. I consider it my 
duty as a physician to give my patients what I honestly be¬ 
lieve will do them the most good. I believe a medical man 
should be too broad-minded to hold narrow, selfish preju¬ 
dices, or to be hindered by straight-laced notions of med¬ 
ical dignity or antiquated doctrines of professional eti¬ 
quette. 

It is a genuine pleasure for me to recommend and endorse 
any remedy that I know to be worthy whenever and wher¬ 
ever I find it. 

I have prepared this little brochure with the purpose of 
providing common-sense, hygienic, corrective and helpful 
guidance to be followed in conjunction with the particular 
form of treatment known as Old Surgeon’s. 

Speaking of rheumatism, it might be thought to include 
that peculiar, and happily somewhat rare form known as 
inflammatory rheumatism, characterized by 


ns 
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701 fever, profuse perspiration, painful inflammation 
and swelling of the joints and possibly heart involve¬ 
ment. Such cases should always have the immediate per¬ 
sonal attendance of a good doctor. And nothing written 
herein has any reference to such cases, of course. 

And as an addendum to this, I shall state my candid be¬ 
lief based upon experience in personal attendance to a mul¬ 
titude of cases, that the pains and distress of muscular and 
subacute rheumatism as well as the general discomforts 
superinduced by this condition, are amenable to correct 
treatment in a high percentage of cases. There is no rea¬ 
son that I can see why every single case cannot be relieved 
to a gratifying extent where efficacious remedies are sup¬ 
plemented by proper regulation of the patient’s habits and 
manner of living. 

— 5 — 

702 IMPORTANCE OF RIGHT EATING 

An eminent specialist has said that he had no diffi¬ 
culty in getting such patients “three-fourths cured” with 
medidal treatment, but the remaining fourth seemed to stay 
in the tissues of the body in spite of any remedy he pre¬ 
scribed. 

From my own experience I am inclined to form a similar 
deduction. There are medicines which unquestionably do 
have certain and definite effect upon the human organism. 
But often medicines alone cannot be depended on to obtain 
complete and lasting results. It is essential that thera¬ 
peutic aid be supplemented by hygienic, prophylactic meas¬ 
ures with the object of assisting the natural forces. 
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Therefore, I cannot lay too much emphasis upon the value 
of simple, natural living and close adherence to certain re¬ 
strictions which 1 shall point out. 


703 SELECTION OF FOODS 

Beyond doubt the matter of proper food is of vital 
moment in combating this peculiar condition. 

Remember that all foods contain chemicals: good, bad and 
indifferent. 

Certain chemicals, when taken into your body as food, in¬ 
crease the acids and poisons that you are very anxious to 
get rid of. You must avoid those foods. 

Other foods afford little nourishment for persons whose 
digestive organs do not function normally. Your body 
must be well nourished. 

Then there are foods which I regard as having a distinct 
value in combating certain toxins within the system. Such 
foods should be eaten in abundance. 

In preparing my suggestions pertaining to diet, I have 
recommended such food and drink to be taken as in my opin¬ 
ion are best suited to give the system the fullest amount of 
healthful nourishment. 

I have included those articles which have a neutralizing 
effect upon the toxic sediments usually attendant with such 
conditions. 


T have forbidden whatever foods that may be harmful and 
likely to interfere with the good results of the remedy. 

—7— 

704 TABLE OF FOODS YOU MAY EAT 

Soups: Vegetable soups and bouillons, clear or 
creamed 

Relishes: Raw tomatoes, celery, lettuce, endive, radishes, 
cabbage, carrots, turnips, and olives. Vegetable and fruit 
salads—Use lemon juice instead of vinegar. Lettuce, to¬ 
mato and celery particularly recommended 

Vegetables: All vegetables, especially fresh vegetables 
raw and cooked. Eat heartily of spinach and tomato 

Cereals: All cereals in moderation excepting bran, which 

should be eaten freely. Cereals should be eaten with plen- 

tv of milk or cream sweetened with molasses 
%> 

Breads: Whole wheat, graham, white, zwieback, dry 
toast, bran gems. One ordinary slice bread at a meal. 

Meat: Any kind, once daily. 

Beverages: Fruit juices, orange juice especially, milk, 
malted milk, buttermilk, yokurt, cereal coffee 

Fruits: All fresh and cooked fruits excepting those 
prohibited 

Desserts: Fruit tapioca, fruit gelatines, dates, figs, rai¬ 
sins, all nuts excepting peanuts, cream, ice cream 
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y\ iscellaneous: Butter, macaroni, vermicelli, spaghetti, 
crackers, rice, sago, molasses, store cheese, cottage cheese, 
these to be eaten in moderation 


705 TABLE OF FOODS NOT TO BE EATEN 
All alcoholic beverages ' 

Sugar: Sweets and syrups, excepting molasses 

Eggs: If rheumatism symptoms—no objection other¬ 
wise 

Cheese: Old or high cheese 

Bread: Hot bread, new biscuits, cakes, griddle cakes 

Fruits: Gooseberries, strawberries, persimmons, cran¬ 
berries, plums, rhubarb 

Vinegar: All pickled food preserved in vinegar or highly 
spiced Salt to be used sparingly 

Beverages: Strong tea or coffee 

All fried dishes 


SPECIAL NOTICE 

Alcohol is the highest of acid forming substances taken 
into the stomach. Next comes sugar a close second. A def- 




mite basic diet is recommended for persons with rheuma¬ 
tism symptoms, but a modified anti-acid diet with the ad¬ 
dition of meat, on account of its high protein value, is gen¬ 
erally 1 best for persons with lowered stamina, etc. It is im¬ 
portant to avoid those articles of food which are undoubt- 
edlv bad for you. 
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70(5 Your diet should consist chiefly of vegetables, 
vegetable soups and fruits. Eat all you want of spinach 
and tomatoes. Eat plenty of fruits, raw or stewed. “An 
apple a day keeps the doctor away,” they say; but two ap¬ 
ples ivould be better, or the juice of two oranges a day bet¬ 
ter still. Lime juice is a good thing, too. The best time to 
take fruit juice is the first thing in the morning. 

Milk is one of the most nutritous of foods and a full quart 
of whole milk daily is recommended, particularly to those 
who are run down or underweight. Always drink milk slow- 
ly, sipping it like you would hot water. 

HOW TO EAT 

A great many people “dig their graves with their teeth,” 
that is, they eat unwisely or too much, usually both. The 
amount of food required is governed largely by the occu¬ 
pation of the individual. A person who does much physi¬ 
cal lhbor needs to eat more than one who does mental work. 
Persons who are indoors most of the time should be careful 
not to eat too heavily. Be guided by common sense. Eat 
enough to maintain your strength but don’t force food into 
\our stomach that you do not need. 


123 


— 10 — 

707 Meals should be eaten at regular hours. No food 
to be taken between meals. All food should be thor¬ 
oughly chewed and reduced to a pulp before swallowing. A 
celebrated dietician recommends chewing each mouthful 
twenty-six times before swallowing. “Spend more time at 
your meals and you will spend more time on earth,” is an 
old saying that has a great amount of truth in it. The idea 
is not to eat more but chew thoroughly w'hat you do eat. 

Proper eating by itself has been known to do wonders for 
sick people. Do not make a bad matter worse by abusing 
your stomach and digestive organs in the too prevalent 
practice of bolting your food. There are no teeth in your 
stomach and unchewed food which it takes in clogs up the 
digestive system, partly decomposes, gives off poisons and 
raises havoc generally. 

And speaking of teeth, here is something else you ought 
not neglect. Decaved or abscessed teeth are sometimes the 
focal point or portal of entry for infections which literally 
cause all kinds of trouble. Diseased tonsils act in the same 
wav. If vou have bad teeth or anv teeth from which the 
nerves have been removed, it would be well to have them ex¬ 
amined by a dentist. If you have a reason to suspect your 
tonsils are diseased, or there is any other diseased condi¬ 
tion, have a doctor look you over. 
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708 WHAT TO DRINK 

WATER is the only perfect solvent—it certainly dis¬ 
solves and washes out a great amount of impurities in the 
body. 
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Make a rule to drink a full glass of water slightly warmed 
every night before going to bed and every morning as soon 

as vou arise. This should become a fixed habit. 

• 

If you are troubled getting up nights, do not drink any 
liquids after 5:00 P. M. 

Always drink a glass of water in the forenoon and again 
in the afternoon. You should take into your stomach not 
less than two quarts of water daily. 

A glass of hot water slowly sipped a half hour before 
each meal is splendid whenever there is weakness or dys¬ 
peptic conditions of the stomach. By adding half a tea¬ 
spoonful of baking soda to the hot water, it will do much 
towards preventing and relieving bloating, gas, flatulency, 
belching, etc. 
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709 Gas on the stomach is sometimes dangerous be¬ 
cause when the walls of the stomach are distended 
from gas pressure, it contracts the cardiac cavity, thereby 
interfering with the heart action. 


Special Notice to Rheumatics 

A very good drink for rheumatics is made as follows: 
Put one cupful of clean slacked lime info a quart bottle or 
fruit jar and fill the bottle with fresh water. Allow the so¬ 
lution to stand until the lime has settled to the bottom. Now 
take tico tablespoonfuls of the clear fluid from the top, put 
it in a glass nearly full of water and drink. 


/ advise every rheumatic patient to drink lime water as 
mentioned twice each day, week in and week out, until all 
symptoms have vanished. It is better to be taken between 
■meals. To make it more palatable, it may be flavored by 
adding a little lemon or orange juice. 

A quart bottle of the solution should last about a week. 
When the bottle becomes low, fill it up again with fresh 
water. You can refill the bottle in this way three times be¬ 
fore you need to get fresh slacked lime again. 
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710 Coffee, Tea, etc. 

If you must drink coffee, make it very weak. The 
various malt or cereal imitations of coffee are permissible. 

Soda fountain beverages should be avoided. No objection 
to weak tea, unless there are rheumatism symptoms where¬ 
in it might be decidedly harmful. 

Alcoholic drinks, any and all kinds, should be considered 
as medicine and taken accordingly. 

KEEP THE SKIN CLEAN 

A LARGE amount of waste matter is thrown off the 
body through the pores of the skin. There are millions of 
these minute passages and it is most important to keep 
them open, thus assisting elimination of body poisons. 
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Every morning sponge your body with cold water and 
then rub down briskly with a towel until the skin is pinK. 
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711 Rheumatism sufferers should soak their feet in hot 
water fifteen minutes daily. The best time is just 

beforb retiring. They should take a hot bath and scrub not 
less than twice weekly. Turkish, Russian, cabinet and other 
steam or vapor baths are highly recommended in rheuma¬ 
tism. 1 Hot baths are not, however, advisable in organic 
heart or kidney disease, or systemic weakness without 
rheumatic complication. 

REST AND SLEEP 

GET all the sleep that you need. Acquire the habit of 
retiring and arising at regular hours. You should always 
sleep in a well ventilated room. It is best to have the win¬ 
dows open summer and winter. 

Have enough bed clothes to be comfortable but not too 
much. Bed clothing should be preferably woolen. Sleep 
between woolen blankets. Wear woolen stockings on vour 
feet or wrap them up in a woolen blanket, if you are troubled 
with cold feet during the night. 

—15— 

712 If you find it hard to go to sleep, try drinking a 
glass of hot milk before going to bed. Banish the 

thought that you are not going to be able to sleep. If you 
do not go to sleep in a reasonable time, read something, se¬ 
lecting a subject that you have little interest in and forget 
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that you want to sleep. Before you know it you will be 
drowsing off. A walk just before bedtime is good. 

WHAT YOU SHOULD WEAR 

TIIE most important item is your underwear. It is by 
all odds best that woolen should be worn next to the skin. 
The weight can easily be suited to the season. Change your 
underwear throughout at least once weekly. Avoid tight 
shoes that pinch the feet and interfere with circulation. 
Heavy and tight fitting hats should be avoided for the 
same reason. Beware of tight garters, collars, neckbands, 
bandages, corsets, etc. 
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713 Do not burden yourself with unnecessarily heavy 
clothing. Remember the main purpose of clothing is 
to protect you against cold and you should see that what 
you wear is sensibly suited for its purpose. 

Wear strong, sound and comfortable shoes. Wear rub¬ 
bers during wet weather. Your feet must be kept dry at all 
times. 


EXERCISING 

PERSONS who feel weak and tired-out are strongly in¬ 
clined to move about no more than they can help. If an 
arm or leg is sore, they favor it as much as possible. 

This is a mistake because inactivity causes slower circu¬ 
lation and tends to increase weakness, promote more rapid 
accumulation of morbid deposits in the tissues as well as 



the joints of the bones, whereas, motion increases circula¬ 
tion, breaks up adhesions and materially aids the system 
to rid itself of the harmful sediments. 

—17— 

714 Even though exercising may be unpleasant or even 
painful, it is important to indulge in some form of 
physical movement. The amount of exercise, of course, 
must 1 be regulated according to the ability of the person, 
but if only from chair to bed, from one side of the bed to 
the other, from recumbent to sitting position, to take two or 
three steps, I regard it as a beneficial measure. 

A daily walk in the open air is excellent. In walking there 
is a right and wrong way the same as everything else. Hold 
your body as erect as possible, shoulders back and breathe 
deeply. Walk as briskly as you can. If you have to de¬ 
pend on a walking stick, do not lean too heavily upon it; 
let the legs sustain your weight as much as possible. 

Ybu should walk until you are reasonably tired but not 
continue to the point of exhaustion. This rule should gov¬ 
ern all forms of exercising. Remember it well—exercise to 
the point of reasonable tiredness, no more or no less. 

These, or other remarks about exercising, are not in¬ 
tended for persons with potentially dangerous heart dis¬ 
ease, of course. Such persons would be well aware of their 
predicament and should not undertake any kind of special 
exercising excepting under the personal supervision of an 
experienced physician. 
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715 INDOOR EXERCISING 

- i DURING the past year or so, the New York Life and 

several other large Life Insurance Companies, have en- 
, gaged in extensive health-giving and life-prolonging propa¬ 

ganda. The most important feature of this novel work is 
the “sitting-up” or calisthenic exercises broadcasted each 
i i morning from numerous radio stations throughout the coun- 

„ ' try. If you have a radio set, I strongly recommend that 

you get up a little earlier in the morning, “tune-in” on one 
of the stations broadcasting such exercises and carry out 
the “stunts” described as well as you are able. Do this for 
► i twenty minutes every morning. 

For those who do not have a radio, I have prepared a sys¬ 
tem of mild indoor exercises, w’hich while not quite as pleas¬ 
ant as the radio exercises accompanied by music, are never- 
k theless effective. Here again it is necessary to use common 

sense judgment. All the calisthenics recommended are good 
but some of them perhaps you cannot do. Do all that you 
can. 
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716 Exercise No. 1. Stand erect, chest forward, slowly 

r raise body until you are standing on your toes, then 

- i lower until heels touch floor. Repeat five times, making 

( six in all. 

Exercise No. 2. Stand erect, arms held loosely at side. 

* Slowly raise arms above head as far as possible, then lower 
to sides. Do this six times. 

t 

K 

* 

: 

l 
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Exercise No. 3. Extend arms straight out from bodv 

v » 

full length. Slowly swing arms in circle six times. 


Exercise No. 4. Stand on right leg, raise left leg from 
floor, holding it stiff. Swing leg forward and backward 
six times. 


Exercise No. 5. Stand on left leg, swing right leg six 
times. 

Exercise No. G. —Stand on right leg, bend left leg at 
knee upward as far as possible. Do this six times. 

Exercise No. 7. Stand on left leg, bend right leg in same 
manner. Do this six times. 

Exercise No. 8. Extend the fingers of hand full length, 
then contract slowly into the fist as tightly as you can. Do 
this ten times. 

When more vigorous exercising can be taken, it is well 
to add the following: 

Exercise No. 9. Stand erect, extend arms full length 
above the head, then bend body forward and down with 
arms extended as far as you can reach with- 
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717 out bending the knees. Slowly straighten your body, 
lifting arms until you have resumed the original po¬ 
sition. Do this six times. 

Exercise No. 10. Stand erect, shoulders back, extend 
both arms forward. Swing arms slowly backward as far 
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as possible, then swing forward to first position. Repeat 
five times. 


Exercise No. 11. Place hands on hips, hold upper part of 
body erect. Slowly bend knees as far as you are able. 
Straighten knees until body is erect. Do this six times. 

BREATHING 

See that you get plenty of fresh air. The life giving, 
health restoring component of air is oxygen and it is es¬ 
sential to your welfare that you consume as much of it as 
possible. 

The majority of persons utilize but a small portion of 
their breathing organs. Learn deep breathing. At first it 
may seem a little awkward but you can soon acquire the 
practice of using your full lung capacity naturally and 
without studied effort. 

Every morning when you arise, stand by an open 
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718 window and fill your lungs with fresh air as much as 
you can take in. After your lungs are full, hold your 
breath until you count ten, then exhale. Do this ten times. 

Spend as much time as you can out of doors in the sun¬ 
shine. Sunshine and fresh air are Nature’s own medicines 
and can’t fail to do good. 

Do not make the mistake of sleeping in a close, stuffy 
room. There should be plenty of air in your bedroom even 
on the coldest nights. You need not be afraid of catching 
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cold if you have sufficient warm bedding. You can easily 
avoid a draught over your bed by lowering the window from 
the top. 

Your bed clothing ought to be aired in the sun even* dav 
if possible. If you are indoors much of the time, do not fail 
to keep the rooms well ventilated. 

TOBACCO 

Tobacco is a drug pure and simple. Persons who art* 
addicted to this habit should bear in mind that narcotics, to 
which tobacco rightfully belongs, exert their baleful influ¬ 
ence upon the nervous system and heart. 

— 22 — 
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719 I would not go so far as to say that moderate in¬ 
dulgence in tobacco is dangerous to all users, yet I 
do emphatically assert that the use of this weed is distinct¬ 
ly harmful to any person whose system is deranged or dis¬ 
turbed by the presence of pathological abnormalties. 

If you are a constant user of tobacco my sincere advice is 
that you gradually reduce the quantity you consume. 

If vou are only an occasional user, I would unhesitat- 
ingly say that you would be better off to go without it al¬ 
together. 


KEEP THE BOWELS REGULAR 


This is one of the most important points in my advice. 
You are familiar with the plan of eliminating waste matter, 
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impurities and poisons, through the natural eliminative or¬ 
gans of the body. Let this process of expelling unhealthy 
matter have every possible assistance by keeping the bowels 
open. 

Taking proper exercise, eating the right foods, drinking 
plenty of water and following other advice 
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720 given will do much to keep the alimentary canal free 
and healthy. If, however, you cannot rely upon nat¬ 
ural action of the bowels, then you must find another way 
to move them. You must have at least one good movement 
daily. A mild laxative may be taken if necessary and in ob¬ 
stinate constipation, it may be advisable to take an enema 
injection. Pour warm water into a washbowl, add a tea¬ 
spoonful of salt and inject into the bowels with a syringe. 
Use about one quart of water. 

Do not get into the habit of using the syringe daily. Twice 
weekly must suffice and if the bowels do not move freely on 
other days, use other means of securing the movement. Ep¬ 
som salts or Seidlitz powders may be taken. A tablespoon¬ 
ful of white mineral oil, Russian oil or castor oil taken oc¬ 
casionally, is highly recommended in lubricating the alimen¬ 
tary tract and is exceedingly helpful in obtaining thorough 
evacuation. 

Do not allow yourself to be negligent in this respect. 
Remember this is one of the most emphatic commandments 
in maintaining good health, and without which your efforts 
would be unavailable. 
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Caution—Severe abdominal pains, especially in lower 
right side, vomiting, pronounced nausea, or other symptoms 
of appendicitis, are contraindications of any form of self- 
administered laxatives. Call a good doctor immediately 
for examination and possible operation. 
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721 MASSAGE BENEFICIAL FOR RHEUMATISM 

One of the oldest and best known aids in the treat¬ 
ment of rheumatism is that form of passive exercising 
known as mechwio-therapy or massage. The manipulation 
may be performed by a member of the family or by the 
patient him. Of course, a trained masseur or masseuse is 
preferable, but by no means a necessity. 

The affected region (where pain or stiffness is located) 
should first be gently rubbed ivith the palms of the hands 
for several minutes, rubbing in the direction of the under¬ 
lying muscles. 

Gradually increase the pressure as much as you can stand. 
The amount of pressure depends upon the sensitiveness of 
parts, of which you are the best judge. There is no hard and 
fast rule. Apply as much pressure as you can stand with¬ 
out too much discomfort. 

If pain is located in the lumbar region, the patient should 
lie face downward with a pillow underneath 
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722 the stomach. The attendant should rub the muscles 
at both sides of the backbone with the two hands, rub- 
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biug in a direction away from the spine and arovmd the 
sides. 

While in this position give the spine a rub, beginning from 
the lower extremity of the backbone and continue up the 
backbone to the base of the skull. 

In inassaging the shoulders, extend the arm full length, 
the attendant grasping the arm at the forearm with both 
hands and slowly draw the hands over and around the 
shoulder to the middle of the back. 

Where the hip is affected, begin the movement just above 
the knee and extend well over the hip joint. Use both hands, 
allowing the fingers to extevid around the leg as far as pos¬ 
sible. 

The knee may be treated in the same manner as the hip. 

Rheumatism often affects the feet and particularly the 
large toe. Massaging will be fornid of marked value. When, 
the fingers of the hand are involved the patient will be doing 
a great deal for his or her benefit to cultivate the practice of 
**wringing the hands,” to rub your hands together in the 
same fashion that you would wash them with soap and wa¬ 
ter. 

Massage movements should be taken from, ten to twenty 
minutes once or twice each day, preferably 
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723 upon arising in the morning or upon retiring at night 
or both. It should be continued with unfailing regularity. 
Remember that the benefit depends upon keeping it up. 


I 


OPTIMISM AND GOOD CHEER 


IT mav strike von ns ludicrous that I should ask vou to 
cultivate cheerfulness. Those with lowered vitality and 
most rheumatics are notoriously grouchy, pessimistic, de¬ 
jected, dismal and sour dispositioned. More often than 
not, they are unpopular and more or less shunned by both 
sexes, because they are not good company. 

Truly this is an undeserved cruelty, for it is probable 
that not many of us would be friendly or sweet tempered 
when we felt miserable. 


Nevertheless, a certain control of your emotions is pos¬ 
sible. 
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72-1 Associate as much as you can with cheerful, plea¬ 
sant and good-natured people. Don’t be afraid to laugh. 
A good laugh is a fine tonic. Read good books of humorous 
character. Don’t stint your pleasures. Very likely over¬ 
work, combined with worry in years gone by, had much to 
do with bringing on your troubles—it is not too late to take 
the antidote of moderate rest and mental relaxation. 

Optimism and confidence in the outcome is the magic key 
that unlocks the door of success. Apply this to yourself. 
Believe that your troubles are coming to an end. Look for¬ 
ward with joyful anticipation to happiness in store for you. 
Follow the simple requirements of right living combined 
with good treatment for a reasonable time and note the 
marvelous results. 
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725 CONCLUDING REMARKS 

In closing this colligation of information I wish to 
add a few words of particular advice. 

Improvement is sometimes rapid from the outset and 
continues without lull until satisfactory recovery is attain¬ 
ed. 

But if improvement does not seem to come at once, re¬ 
member w’hat has been amiss a considerable time, must be 
allowed a reasonable time for helpful measures to do their 
work. 

An old rhyme called “Pills and Wills” runs thus: 

“To cure an ill much needs your Will, 

Give Pills a helping ha/nd, 

When you begin, if you would win 
Observe with care this rule so fair, 

Add Wills to Pills, and then you can” 

Where minds are skeptical, medicines stand a poor 
chance. Pills and Wills must work together. 

It may be that little benefit will manifest itself until you 
have continued for a fair period of time and then 
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726 suddenly a remarkable change take place and im¬ 
provement continue rapidly thereafter. 


Another thing and very important—do not stop too soon. 
Do not he satisfied with mere improvement. Continue un¬ 
til treatment lias exerted its full potency. Make up your 
mind you can, will and must maintain Physical Fitness to 
the fullest extent possible. 

IMPORTANT NOTICE 

In mv remarks I have used the term “rheumatism’’ some- 
what freely. But please do not infer that the advice and 
directions given in this booklet apply alone to those cases 
where there are such positive symptoms as muscular pains, 
and soreness. Whether yours is but simple functional 
weakness, these rules and regulations will be found equally 
efficacious. And right here I think I should add a word 
about self-treatment. Undoubtedly it is economical and 
often valuable. It is, however, subject to intelligent appli¬ 
cation and limitation. A splendid practice is to have a peri¬ 
odic examination, including fluroscopic, urinary analysis, 
blood count, and such other examination of the well equip¬ 
ped physician 

—30— 


727 as to determine actual physical conditions or inclina¬ 
tions. Depend on self-treatment within its proper scope. 
In case of doubt, consult a good doctor. 

Old Surgeon’s is put up and supplied by Hiram Carter, 
Inc., Elmhurst, N. Y. 

I 

I am not associated with his business, but so far as the 
special conditions referred to, the information and guidance 
given in the foregoing chapters, conscientiously adhered to 
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in connection with sensible, pursuance of Old Surgeon’s 
should suffice to attain a pleasing result. 

This treatise is respectfully dedicated as a token of good 
will toward my friend Mr. Carter and for the benefit of 
mankind. 

Good bye and Good Luck. 

EDWARD CHASE BRANCH, M. D. 

— 31 — 

728 A WORTHY QUAKER THUS WROTE: 

“l expect to pass through this world hut once. 

If, therefore, there be any kindness I can 
show, or any good thing I cam do to any fellow 
human being, let me do it now . Let me not 
defer or neglect it, for I shall not pass this 
way again.” 
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625 Respondent’s Exhibit 2A. 

OFFICE OF TIIE PRESIDENT CARTER'S 

IIiram Cartek, Inc. tor Better Health 

References: 

Runs, Bradstrects 
Bank of Manhattan 
Any Commercial 
A gency 

CARTER’S MEDICINES 
Known Everywhere 
Elmhurst, new york 

Dear Friend: PERSONAL 

Several days ago I sent you Old Surgeon’s including the 
valuable Doctor’s Manual of Hygienic advice and direc¬ 
tions. 

1 understand the box has arrived at the post office. 

By this time you should have finished the Preparatory 
Remedv as it was sent a week ago and of course vou began 
at once as promised. And now you arc ready for the Next 
Course which ought to be used IMMEDIATELY AFTER. 

This is the reason why the post card called for both 
Course* of Old Surgeon’s—the first Course to be at my 
expeiise. and the second Course you were to pay a small 
cost for when you got it. It was to be sent promptly so 
you could continue without interruption. That’s what the 
Order says and I had no doubt you understood it. And 
fullv Intended to earn* out our arrangement. 
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If I waited to hear from you after using the Preparatory 
Course, there would be sure to be a delav before you got 
the Next Course. And that might hold back the good re¬ 
sult. 

G2G Sometimes it happens a thoughtless person ap¬ 
plies for Old Surgeon’s who has no real need of its 
benefits. They do not think of the waste of time and money 
it means to me. 

Then there are some I never could understand. I mean 
those who agree to give Old Surgeon’s a fair chance, but 
unless they feel decidedly better at once they become 
strangely indifferent, as if the benefits were of little im¬ 
portance to them. 

But none of this applies to you of course ,. 

You sent for Old Surgeon’s because you meant business. 
You want the benefit and expected me to see nothing was 
left undone so you could enjoy the results as quickly as 
possible—and you are willing to do your part. Isn’t that 
so, Friend? 

It isn’t so, I hope, you expected immediate uplift and are 
dissatisfied up to now. I am sure you understand Old 
Surgeon’s is not one of those “kill or cure” nostrums which 
sometimes act with astonishing celerity, BUT do more harm 
than good. 

Old Surgeon’s is slower, that’s a fact, but it is none the 
less effective, and what it does is real good —isn’t that 
worth waiting for? 
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Probablv vou have already seen some evidence of good 
effect even if improvement lias not yet advanced far enough 
to make itself felt in the way you are most concerned. 


But if there is not yet any sign you consider favorable, it 
is by no means an indication the preparations are not quiet¬ 
ly at work doing exactly as intended. The first Course is 
not supposed to do away with the pronounced symptoms 
as you know. 

627 Its purpose is only to make ready for the important 
Ingredients A-B-C-D-E described herein. 

And the sooner you begin it, the better. 

You understand of course, you are to have a trial of 
both bourses so you can fairly judge if Old Surgeon’s will 
give you results you can be proud of—with no risk what¬ 
ever! 

You are to have a $5.00 Treatment on my regular plan 
of paying $1.95 down with balance after you arc satisfied— 
at your convenience—and 

Unless vou are convinced it is exactlv what vou need, it 
is not to cost you a penny. 

This proposal is so fair I do not know of any reason you 
should hesitate, unless maybe you have a doubt about my 
Guarantee. 

Well I am going to settle any question about that in a 
way that will leave no room for doubt. 
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You will find in this letter my SIGXED CHECK for 
two dollars payable to you. This means you can accept the 
box at the post office by paying the small collection charges 
and get the benefit of Old Surgeon’s Complete Treatment. 

IF FOE ANY REASON WHATEVER YOU ARE NOT 
SATISFIED TO CONTINUE—YOU TAKE THIS 
CHECK TO YOUR OWN BANK AND GET YOUR 
MONEY BACK. 

You don’t have to write to me, or bother with any cor¬ 
respondence at all. If you are not convinced after ten days 
trial, attach the postal receipt for the unused remedies re¬ 
turned—then cash the Refund Check at your own bank and 
that ends it. 

628 Friend, if it seems to vou I have “hurried” vou 
with so much information about Old Surgeon’s and the 
right way to get results—it was because I thought you 
were in a hurry to have the benefit. 

Also it is hardly necessary to remind you that you aren’t 
the only one interested. 

Maybe it is all right to deny yourself. But is it quite 
fair to deny others —those who care for you and share your 
lot? 

Think of the difference it would make to them if your 
condition presently changed so that you became more like 
your real self again? 

But you know what it means to be at your best, of course. 
And you do care or you wouldn’t have bothered about it 
in the first place. 
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I don't want to crowd you—but so long as you want the 
benefit, you know what Old Surgeon’s doing for others, 
my terms fair and my signed check is full security —why not 
finish what you started? 

Whatever you (Jo I Irish you luclc. But if Old Suryeon's 
is what you need I hope you will go on with it BECAUSE 
l AM SO CONVINCED OF WIIAT IS COMING. 

HC/25 Yours sincerely, 

HIRAM CARTER, INC. 

If you like, you can have the box held at the post office for 
a while if you tell the postman. 

1 TRUST YOU to use my check o>dy as explained. 


Respondent’s Exhibit 2C. 

730 WHAT OTHERS SAY 

Read these extracts of letters from others who 
tell what luck they had with Old Surgeon’s. Thousands 
upon thousands have reported similar good results. Their 
letters are not given in full detail, but it is plain enough 
they are well satisfied. They will tell you more if you 
write to them. Be sure to enclose stamp. 

Mr. C. C. Carter, R2, Box 780, Jacksonville, Fla., writes: 

“For the past five years I felt tired out all the time, 
morning to night. I can't describe what all I took in the 
way of tonics, pep-pills, gland medicine and the like, but 
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no results. 1 felt so uli-in that 1 spent most of my time 
in a rocking- cliair. That s how Uld Surgeon's found me 
at the start, but soon I started to feel better and now 
1 can say, 1 sleep good, eat like a horse, work all day and 
my energy has returned so 1 am up and at ’em again. 
1 am a happy man, thanks lo Old Surgeon's, it did ail 
you said it would. ’ 7 

Rev. W. B. Houston, Box 333, Kyle, Texas, writes: 

“I am 60 years old and when I started Old Surgeon’s 
I felt down and out. Now I feel like more I did thirty 
years ago. I am telling all my friends about you. God 
bless Old Surgeon’s.” 

Mrs. J. F. Larner, R. 1, Box 11, Quitman, Miss., writes: 

“Yes Sir, my husband used Old Surgeon’s, and it is a 
great remedy. Before he started he was in a bad fix, 
just could get about. Was nervous, felt tuckered out all 
the time. And so despondent. Treatments and doctor¬ 
ing was of little use. Now he is a different man. Does 
all the farm work, and says he feels like a 17 year old 
boy, even if he will celebrate his 75th birthday soon. I 
am recommending Old Surgeon’s to all.” 

737 Mr. Garnet Jaeger. 6 Washington St., Batesville, 
Indiana, writes: 

“I was troubled with indigestion, headaches and a num¬ 
ber of minor ailments, felt tired out from the time I got 
up till I went to bed. I used all sorts of medicines and 
tonics with so little success I had about given up hope. 
Then I tried Old Surgeon's and I found it simple and effec¬ 
tive. When the improvement once started, it certainly 
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worked fast. i mn now take pleasure in sports and danc¬ 
ing, have renewed ambition, haven't felt so well in years. 
Von can’t go wrong to try old Surgeon’s.” 


Rev. 0. E. Oliver. Lock Box 52, Mystic, Georgia. 


“I sent for Old Surgeon’s, not because I was sick but 
because I seemed to be losing my energies. I felt so tired 
and worn, couldn't sleep well, nervous and so fagged-out 
1 had no interest in recreation or pleasure. Old Surgeon’s 
lias made me feel like a young man again. I can again 
attend all my services without worry or fatigue. I advise 
anyone who feels down and out to try Old Surgeon’s, it 
gives you happiness and a better view on life.” 


Me. H. R. Johnson, Box 211, Gunnison, Miss., writes: 

“I am all right now, I can work all day and rest all night. 
1 must say Old Surgeon’s is the best medicine on earth for 
man. I cannot tell how much money I spent for remedies 
and doctoring without lasting results, but Old Surgeon’s is 
a God-send, 1 think. I am a blacksmith and have past my 
80th birthday, but I feel today more like I did when I was 
35. My friends ask me what I did that makes me get 
around as I do and I tell them it was all due to Old Sur¬ 
geon's. 1 feel like a new made man.” 


Mr. George L. Kline, 331 Linden St., Reading, Pa., writes: 

“I felt down and out, rheumatism aches and pains, no 
appetite, sleep disturbed; everything seemed to go wrong. 
Today I am 73 but feel and enjoy life as when I was a 
young man. I found new health in Old Surgeon’s. 

738 Mr. Henry Siiugars, 158 Newmarket Road, Dunel- 
len, N. J., writes: 
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“I found out Old Surgeon'# beats anything I ever tried 
and I have tried a lot in the past ten years. I couldn't 
sleep well, had poor digestion, aches and pains, nervous, 
weak and all-in all the time. Now I sleep well, digestion 
and nerves OK, pains and distress all gone. And my 
strength and energy—well, I go home after a day’s work 
feeling as well as I did in the morning. Old Surgeon’s 
sure did me a world of good.” 

Rev. William J. Northckoss, 632 Lynn St., Fostoria, Ohio, 
writes: 

“It gives me great pleasure to say a word in testimony of 
Old Surgeon's. When I began I felt weak and exhausted all 
the time, nervous and jittery, couldn’t sleep well, poor di¬ 
gestion and so uncertain on my feet I had to use a cane. Old 
Surgeon’s has changed all this. I have layed aside my 
cane, sleep like a log, digestion all right, and feel so much 
stronger and younger I once more enjoy life and look to 
the future with confidence of joy and satisfaction in store 
for me. 

Mr. Mack Johnson, Bay, Arkansas, writes: 

“I have been more or less run down for 14 years, tried 
all kinds of medicine and doctoring without help. I soon 
saw a great change by taking Old Surgeon’s and now I 
feel better than I have for 20 years. I can do a day's 
plowing and seldom feel tired out when night comes. I feel 
more like a man of forty than my real age of 60. May the 
Lord bless your good work.” 

Rev. Allen Wyant, Rt. 4, Urbana, Ohio, writes: 

“T feel fine, eat well, sleep like a child and best of all can 
work with the ease I haven’t had for 15 years. Old Sur¬ 
geon’s has made me feel like a new man of me at 63.” 
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7.*>b 'Mu. (’. F. .Tarnigan, R 2, 85, Arlington, Tex., 

snvs: 


“OKI Surgeon's fixed me u}> in number one shape. I 
was about all in but now I am lull of life and feel like 
a young lellow. People ask me what makes me look so 
young. Mv wife savs 1 was so crankv she could scarcely 
put up with me, but now she says my eyes sparkle and I am 
good company again. She wants to thank you, too.” 


Mr. B. F. H allenbaugh, 120 Bland Ave., Bucyrus, Ohio, 
writes: 

“I wish to say that Old Surgeon’s did more than I ex¬ 
pected, it is absolutely OK. It did more for me than any 
medicine I ever used regardless of price. I am 57 years 
old and can, and do, step along with those 20 years younger, 
both at work and at play. I found Old Surgeon’s in a class 
by itself.*’ 

Mu. G. A\\ Woolwine, R 2, Cambria, Virginia, writes: 

“I say no remedy is so wonderful as Old Surgeon’s after 
four Voars of remedies and treatments without benefit and 
finally becoming so weak and worn out I was unable to do 
anything in the way of work. Why shouldn't I give it the 
greatest praise when I can do a man’s work again, go to 
bed and sleep like a baby, and ready for another day’s work 
when morning comes. I am fib but I can work right along 
with any young man and feel like a younger man too, praise 
be to Old Surgeon’s.” 

Mr. George Bryson, Splashdam, ATrginia, writes: 

“My work is bridge construction, 65 years old and used 
Old Surgeon's because I felt so nervous and weak I could 


hardly work and at times not at all. Today I am work- 
in”- every day and hold my own with the young fellows. I 
am a much improved man in every way.” 


Respondent’s Exhibit 3B. 

Elmhurst, New York 

Please read carefully 

Respected Friend 

1 am glad you have sent your request for Old Surgeon’s 
which I am mailing to you today under separate 
cover. 

594 In my last letter I explained all about the pur¬ 
poses of Old Surgeon’s and I assume of course that 
what you expect is the special kind of benefit for which 
Old Surgeon’s is properly intended. 


That you know pretty well what you are doing, have a 
fair knowledge about yourself and if you had reason to 
suspect appendicitis, arterio-sclerosis, pernicious anemia, 
Bright’s or other disease which ought to have surgical 
operation or personal attendance of a good doctor, you 
wouldn’t apply for Old Surgeon’s or any form of self¬ 
treatment. 

595 In fact they can’t say exactly what is w'rong but 

tliev know thev have lost much of their force and 
•> * 

get-up, sleep is disturbed, maybe more or less casual 
rheumatism pains, indigestion, irritable, etc.—wdiat wor¬ 
ries them most being, they feel generally way below what 
thev know thev ought to. And nothing thev do for it 
seem^ to “hit the spot”. 
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Respondent's Exhibit 7C. 


T tool miserable. (Hypothetical Illustration and 
Description) “Ailing** achy and low—no spirit—no “go” 
—old hot ore ids time. 


This poor follow represents a common character known 

everywhere. He is wearv and worn—has a don't care feel- 
• - » 

ing generally. To add to his troubles, his digestion bothers 
him, can't sleep nights so he gets up in the morning as 
if he had no rest at all. lie dreads to see night come with 
its long hours of wakefulness. 


Daytimes—he has to drive himself to work. His work 
which used to be a pleasure and pride now seems a never 
ending drudgery. Nothing he does seems to click any more 
as if some evil visitation had laid a heavy hand upon his 
mental and physical powers. He acts and looks more 
like a feeble old man—and that's how he feels. And what 
can be the meaning of tlioso strange pains that sometimes 
shoot through him like a shock of electricity? 

Remedies—He's “tried ’em all” and nothing he does 
seems to hit the spot. He's been to a doctor too and he 
knows he hasn't any disease especially ... he really ought 
to bb in his Prime. But somehow he seems to be losing his 
grip . . . just lingering along—half sick—disgusted with 
life generally. 

Pleasures—well he used to enjoy himself once. 

The pity of it is literally thousands are enduring this 
half-way kind of living—depressed—worried by exag¬ 
gerated cares—making mountains of mole-hills—doing 
without that surge and happiness that makes life worlh 
living. And much of it altogether needless. 
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I feel like a new wan. 

On the jol)—lu»;i<ls up—works hard and plays hard—Life 
worth living. “It is more like a miracle than an actual 
accomplished fact, but I’m in the running again feeling 
like a changed man. 

It seems too good to be true, but what I thought could not 
be done has been done. I am living once more. 

“Eat and sleep like a child—digestion perfect—nerves 
like the Rock of Gibralter—no pains or miseries . . . and 
best of all my old time strength and confidence have come 
back. I shall even be grateful for what has given me this 
new lease on life. And to think-1 almost passed it by.” 

A similar experience of thousands. 

On the opposite side of this page, and several others, are 

bona fide reports of men and women who know all about 

that sorry kind of living which you can endure if you have 

to . . . but certainly not if vou don’t. 

» % 

Most of them had tried no end of medicines, instruments 
and treatments. Many were skeptical. Some were per¬ 
sons of strong opinions—even contentious sometimes—at 
first. 

Look at their photographs—old men—young men—and 
women too men and women of character and force. 

Read their letters about how they were before Old Sur¬ 
geon's—and how they were after. 


Weigh enrefullv the words of recognized medical an- 
thoritv on another page—note what they say is all borne 
out in practice by the personal testimony of living wit¬ 
nesses. 

Consider that Old Surgeon's is manufactured by one of 
the world’s foremost Pharmaceutical Laboratories— 

That you can obtain it at a small cost—and no cost at 
all if you are not satisfied to continue after a trial— 

Then decide whether or not you want to take this op¬ 
portunity which has meant a new kind of living to thou¬ 
sands. 

Give Old Surgeon’s a fair chance, and see why they say 
it serves its purpose—makes life worth while—and do it 
now for you may not have this chance again. 

HIRAM CARTER, INC., 
Elmhurst, New York. 

“What can’t be cured must be endured”—Old Surgeon’s 
don’t do the impossible—hut it helps. 
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Respondent’s Exhibit 7D. 

749 ABOUT SELF-TREATMENT. 

The Proprietary Medicine Industry, which would include 
Old Surgeon’s is a valuable economic force, not only en¬ 
couraging the more healthful way of living, but protecting 
public health to the extent of making easily available, a 
variety of proved hygienic aids. 

It is not intended, however, to supplant the doctor in 
diagnosing, prescribing, or other capacity for which the 
doctor alone is qualified. Neither is it desired to prevent 
nor delay the administration of the doctor in disease, or in¬ 
dications which might be symptomatic of such serious con¬ 
ditions as cancer, tuberculosis, appendicitis, heart, Bright’s 
or other disease or inclinations which might indicate im¬ 
mediate surgery, hospitalization, or personal attendance 
of a skilled physician. And to those with major maladies 
or doubtful of their condition, the examination and guid¬ 
ance of a well equipped physician is recommended rather 

than anv form of self-treatment. 

•> 

Self-treatment undoubtedly has its useful place toward 
maintaining the well-being and usefulness of the people, 
supplying a convenient, inexpensive assistance within its 
boundaries. 

An Old Surgeon’s is offered as a well-tested combination 
for its avowed purpose, subject to intelligent limitation 
and application believed capable of an enlightened Ameri¬ 
can Public. 


HIRAM CARTER, INC. 
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In the United States Court of Appeals for the 
District of Columbia 


No. 8201 

Hiram Carter, Inc., a Corporation, and S. Fred 
Griffin, petitioners v. Federal Trade Commission, 

RESPONDENT 


BRIEF FOR RESPONDENT 


COUNTER-STATEMENT OF THE CASE 

Petitioner, Hiram Carter, Inc., is a New York Cor¬ 
poration with its principal place of business at 57-06 
Hoffman Drive, Elmhurst, Long Island, New York. 1 
Petitioner S. Fred Griffin is the president and sole 
manager of the company and has complete control of 
its business, including sales policies and advertising 
activities. 2 The Company, among other things, sells 
certain preparations, designated variously as 4 ‘Old 
Surgeon’s”, “Old Surgeon’s Remedy” and “Old Sur¬ 
geon's Double Duty Remedy”, 3 which it advertises 
and sells in interstate commerce by use of the United 
States mails. 4 The preparations are combined into a 
course of treatment and are sold collectively, al¬ 
though not all are delivered at the same time. 5 The 

1 Resp. App. 1; answer, par. 1 and 2. 

2 Resp. App. 1. 

3 Resp. App. 2. 

* Resp. App. 1 to 2. 

3 Tr. “05-206. 


(l) 


petitioners obtain prospective customers’ names from 
mailing lists and through inquiries. 8 The first ad¬ 
vertising material sent to these prospective customers 
by petitioners consists of Respondents’ Exhibit 2-A, 7 
an envelope containing Respondents' Exhibits 2-B, 
2-C and 2-1)/ Respondents’ Exhibit 2-B is a return 
postal card with which a customer may order the 
products. The enclosure. Respondents’ Exhibit 2-C, 
without any qualifying explanation, represents that 
one William Commodore, by taking Old Surgeon’s 
Remedy, completely recovered from and therefore 
was cured of loss of energy, indigestion, asthenia 
and general debility (weakness) and fearful pains 
after other treatments had failed. It further asserts 
that others, especially those “past the blush of youth,” 
by taking the product, will recover from “humiliating 
weakness,” a feeling of being “old beyond their 
years,” old age, rheumatism, and lack of energy. The 
enclosure, Respondents’ Exhibit 2-D (referred to in 
Pet. App., p. 144, as Resp. Ex. 2-C) represents with¬ 
out any qualifying explanation that the various 
writers of the letters set forth therein and thousands 
and thousands of others have been completely cured 
of loss of energy, asthenia or general debility, the 
infirmities of old age, neurasthenia (nervous exhaus¬ 
tion), indigestion, headaches, impotence (by implica¬ 
tion), rheumatism, and other ailments. 


Tr. 20G. 

7 Citations of Respondents* exhibits refer to exhibits introduced 
by Petitioners (Respondents before the Commission). 

* Tr. 


3 


If an order is received, petitioners next send the 
customers an envelope, Respondents’ Exhibit 3-A, 
containing Respondents’ Exhibits 3-B to 3-F, inclu¬ 
sive.” Petitioners’ Exhibit 3-B purports to be a pic¬ 
ture of Hiram Carter. The enclosure Respondents’ 
Exhibit 3-C (referred to as Resp. Ex. 3-B on page 
149, Pet. App.) tells the customer, who has already 
placed his order, that the writer assumes that the cus¬ 
tomer would not have applied for the product if he 
had reason to suspect that he had appendicitis or 
other diseases named. This letter states that the 
preparations for the first step in the treatment have 
been sent, or are being sent, and the customer is to 
begin taking them at once. The preparations are 
represented as a cure, not a mere remedy. They do 
not merely “scratch the surface,” but “clean out— 
then build up.” 10 They are prescribed for loss of 
energy, rheumatism, indigestion, conditions requiring 
stomach, gland, and nerve remedies, for people who 
feel “old before their time,” aches and pains, nervous 
exhaustion, and other ailments." The enclosure, Re¬ 
spondents’ Exhibit 3-D, is a questionnaire. Respond¬ 
ents’ Exhibit 3-E, a small piece of paper headed 
“About Self-Treatment” (the same as Resp. Ex. 7-D, 
Pet. App. 153) explains the virtues of the proprietary 
medicine industry, which it is said is not intended to 
supplant the doctor, especially in the case of certain 
diseases enumerated. The enclosure 3-F gives the 


9 Tr. 357. 

10 Par. 1, p. 2. Resp. (Pet.) Ex. 3-C. 

11 Resp. (Pet.) Ex. 3-C. 
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names and addresses of some satisfied customers, a 
general statement by Hiram Carter, Inc., and testi¬ 
monial letters. 

Two days after the sending of the envelope, Re¬ 
spondents ? Exhibit 3-A and its enclosures, petitioners 
send out an envelope, Respondents' Exhibit 4-A, 
containing their Exhibits 4-B to 4-E, inclusive. 12 
Respondents' Exhibit 4-B is a letter apparently in¬ 
tended to suggest to the addressee that he is afflicted 
with numerous ailments, including constipation, which 
Old Surgeon's will cure much more quickly than other 
remedies. Respondents' Exhibit 4-C, a folder, con¬ 
tains a great many testimonial letters and other 
representations in which at one point or another is 
madb every misrepresentation as to the merits of the 
product charged in the complaint. The small slip, 
Respondents' Exhibit 4-D, is a duplicate of Respon¬ 
dents' Exhibit 3-C, the statement about self-treat¬ 
ment. Exhibit 4^E is a slip headed “Luck". 

Two days after sending Respondents' Exhibit 4-A, 
petitioners send an envelope identified as Respondents' 
Exhibit 5-A, containing Respondents' Exhibits 5-B 
to 5-G, inclusive. 13 Respondents' Exhibit 5-B is 
another letter in which the regular cost of the treat¬ 
ment is represented as $5.00. It is offered in this 
letter, however, for $1.95. Respondents' Exhibit 5-C 
(the same as Resp. Ex. 1, Pet. App. 116 to 139) is a 
pamphlet entitled “Important Information." It 
gives advice on healthful living, such as selection of 

12 Tr. 357-358. 

13 Tr. 359-360. 
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foods, rest, sleep, and exercise. Respondents’ Ex¬ 
hibits 5-D and 5-E are the same slips “Luck” and 
“About Self-Treatment” previously sent out. Re¬ 
spondents’ Exhibit 5-F is a folder entitled “Is a Man 
Through at 50?” containing testimonials and state¬ 
ments. The statements and letters on the first three 
pages represent cures of many diseases without quali¬ 
fication or explanation and with particular emphasis 
on conditions associated with old age. Respondents’ 
Exhibit 5-Gr is a refund guarantee. 

Two days later 14 petitioners send out Respondents’ 
Exhibit 6-A, an envelope containing Respondents’ 
Exhibits 6-B to 6-F, inclusive. These exhibits include 
again the “Luck” slip and the “Self-Treatment” slip. 
The letter enclosed, Respondents’ Exhibit 6-B (re¬ 
ferred to as Resp. Ex. 2-A at p. 140, Pet. App.) 
notifies the customer that he is now ready for the 
second part of the treatment, which has been for¬ 
warded. The regular price is again represented as 
$5.00. The customer need not continue the treatments, 
but if he does the letter strongly suggests that he will 
be cured, not merely aided. It is stated that this 
product is slower but “what it does is real good — 
isn’t that worth waiting for?” 13 A changed condition 
is promised. 10 The enclosure, Respondents’ Exhibit 
6-C, is a 4-page pamphlet headed “For Fame and 
Fortune.” It appears from this that the use of Old 
Surgeon’s will give power and strength and help 

14 Tr. 361-302. 

13 Last paragraph on p. 141, Pet. App. 

ia Par. 7, p. 143, Pet. App. 
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make one a better man and cause him to see life with 
a sparkle in his eye. 17 This is followed by ten 
testimonial letters 18 from people who assert they have 
been cured of asthenia, nervous exhaustion, rheuma¬ 
tism,! indigestion, the vicissitudes of old age (one man 
feels 20 years younger than lie is), 19 and numerous 
other ailments. Mr. R. S. Baldwin states that he did 
not obtain lasting benefits from other medicines. The 
last page of this exhibit explains the ingredients 
A to F contained in the preparation. Respondents’ 
Exhibit 6-F is a check which the customer may cash 
for the purpose of obtaining a refund if dissatisfied. 

About a week later 20 petitioners send out an en¬ 
velope, Respondents’ Exhibit 7-A, containing Re¬ 
spondents’ Exhibits 7-B to 7-H. Respondents’ Ex¬ 
hibit 7-B, an enclosed letter, calls attention to a pam¬ 
phlet entitled “What Doctors Say.” It comments 
briefly on the ingredients, including “C” which, it 
says, “promotes regeneration.” 21 Respondents’ Ex¬ 
hibit 7-C is the pamphlet “What Doctors Say.” 
(This exhibit is quoted in part in Pet. App. 150 to 
152.) i It purports to contain certain scientific quota¬ 
tions about each of the ingredients and gives the im¬ 
pression that Old Surgeon’s will accomplish every¬ 
thing said for each ingredient. 22 These statements are 
followed by testimonials 23 and a picture of a man who 

1T 3d column, page 1 of Resp. (Pet.) Ex. G-C. 

1H Pages 2 and 3 of same exhibit. 

iy Same exhibit, letter of F. R. Lawrence. 

20 Tr. 365. 

21 Par. 5. p. 1, Resp. (Pet.) Ex. 7-B. 

22 Page 1 of exhibit. 

23 Pages 2 and 3 of exhibit. 
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was “old before his time” with another picture of 
the same man who now finds “life worth living.”* 4 

All of the foregoing literature is in current use. 25 
The order in which the literature is sent out is im¬ 
portant because of the claim of the petitioners that 
they have made certain explanations. An examination 
of the various advertisements sent out in this order 
shows that such qualifying explanations as are made 
are widely scattered and separated from the repre¬ 
sentations made. 

The first part of the treatment, known as the pre¬ 
paratory treatment, consists of preparations desig¬ 
nated as “22 Powders,” “77 Powders,” a small tin of 
Baume and orange pills 44. 26 Directions for use ac¬ 
company this preparatory treatment. 27 Petitioners 
agree that the Commission's findings (Pet. App. 23) 
as to the composition of each of these preparations, as 
well as the preparations contained in the second part 
of the treatment, are correct (Pet. Brief 4-5). When 
taken as directed the preparatory treatment has no 
therapeutic value except that of a temporary and 
rather undesirable laxative or purgative which would 
not cure constipation, 2K and a temporary analgesic and 

antirheumatic which would not cure the cause of the 

* •»«) 
pam. 

24 Page 4 of same exhibit. 

25 Tr. 304, 305. 

20 Tr. 205-206. 

27 Resp. Ex. 51, Pet. App. 111. 

28 Resp. App. 10-11,30,49-50. G7. 

29 Resp. App. 13,37,38, 50,51,68. 
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The second part of the treatment is sent out 7 days 
after the first part. 80 This part of the treatment is 
composed of the same orange pills, 44, the baume com¬ 
pound, 55, tablets, 66, and Carter's Little Pills, 88. 81 
A direction sheet is sent with them. 82 The carton 
refers to the directions. 33 When taken as directed 

i 

this part of the treatment has no additional thera¬ 
peutic value except in cases in which there is an iron 
deficiency or a deficiency of thiamin chloride, ribo¬ 
flavin, or nicotinic acid. 34 The sequence in which the 
various products in the treatment are prescribed does 
not add any therapeutic value. 35 

SUMMARY OF ARGUMENT 

I 

The Commission’s findings as to the facts, being 
supported by substantial evidence, are conclusive. 

Federal Trade Commission Act, § 5 (c), 52 
Stat. 113; 15 IT. S. C. A. § 45 (c). 

Federal Trade Commission v. Standard Edu¬ 
cation Society, 302 U. S. 112, 117 (1937). 

Aronberg v. Federal Trade Commission, 132 
F. 2d 165, 170 (C. C. A. 7th, 1942). 

Dr. W. B. Caldwell, Inc. v. Federal Trade 
Commission, 111 F. 2d 889, 891 (C. C. A. 7th, 
1940). 


. 30 Tr. 207. 

31 Tr. 212. 

32 Tr. 214; Pet. App. 114-115. 

33 Tr. 216. 

34 Resp. App. 14-20,38-45, 51-53,68-69. 
38 Resp. App. 21, 69. 
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The Commission may find as facts inferences rea¬ 
sonably to be drawn from the evidence before it. 

Federal Trade Commission vs. Pacific States 
Paper Trade Assn., 273 TJ. S. 52, 63 (1927). 

National Labor Relations Board v. Nevada 
Consolidated Copper Corp., 316 U. S. 105, 106 
(1942). 

Indianapolis Power <& Light Co. v. National 
Labor Relations Board, 122 F. 2d 757, 761 
(C. C. A. 7th, 1941), cert, denied, 315 U. S.. 
804 (1942). 

The meaning of petitioners ’ advertisements in the 
light of the representations made is a question of fact 
for tlie Commission. 

Brougham v. Blanton Manufacturing Co., 249 
U. S. 495, 499-500 (1919). 

Houston v. St. Louis Independent Packing 
Co., 249 U. S. 479, 484 (1919). 

Farley v. Simmons, 69 App. D. C. 110, 99 F. 
2d 343, 346 (1938), cert, denied, 305 U. S. 651 
(1938). 

Chichester Chemical Co. v. United States, 60 
App. D. C. 134, 49 F. 2d 516, 518 (1931). 

Food and Drugs Act—Misbranding Sugar, 
34 Ops. Att’y Gen. 221, 227 (1924). 

The Commissions findings as to the meaning and the 
false and deceptive character of advertisements is con¬ 
clusive unless palpably wrong. 

Brougham v. Blanton Manufacturing Co., 249 
TJ. S. 495, 499-500 (1919). 

Houston v. St. Louis Independent Packing 
Co., 249 U. S. 479, 484 (1919). 
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Farley v. Simmons, 69 App. D. C. 110, 99 F. 
2d 343, 346 (1938), cert, denied 305 U. S. 651 
(1938). 

Bates c(' Guild Co. v. Payne, 194 U. S. 106, 
108-109 (1904). 

In determining the meaning of advertisements they 
are to be read as they would be read by those to whom 
they are addressed. 

Aronberg v. Federal Trade Commission, 132 
F. 2d 165, 167-168 (C. C. A. 7th, 1942). 

D. D. I). Corporation v. Federal Trade Com¬ 
mission, 125 F. 2d 679, 681-682 (C. C. A. 7th, 
1942). 

Consolidated Book Publishers v. Federal 
Trade Commission, 53 F. 2d 942, 944 (C. C. A. 
7th, 1931), cert, denied 286 U. S. 553 (1932). 

Newton Tea A Spice Co. v. United States, 288 
F. 475, 479 (C. C. A. 6th, 1923). 

Advertisements which are ambiguous or capable of 
two meanings, one of which is false, and advertise¬ 
ments which create a false impression, although liter¬ 
ally true, are unlawful. 

Bockenstette v. Federal Trade Commission, 

1 134 P. 2d 369 (C. C. A. 10th, 1943). 

United States v. Ninety-Five Barrels, 265 
U. S. 438, 442-443 (1924). 

Ford Motor Co. v. Federal Trade Commission, 
120 F. 2d 175, 182 (C. C. A. 6th, 1941), cert, 
denied 314 U. S. 668 (1941). 

Consolidated Book Publishers v. Federal 
Trade Commission, 53 F. 2d 942, 944 (C. C. A. 
7th, 1931), cert, denied 286 U. S. 553 (1932). 
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Deception may result from implications reasonably 
derived from the tone of an advertisement as a whole 
as well as from its express words. 

Bockcnstette v. Federal Trade Commission, 
134 F. 2d 369 (C. C. A. 10th, 1943). 

Aronberg v. Federal Trade Commission, 132 
F. 2d 165, 167-168 (C. C. A. 7th, 1942). 

Stum v. United States, 27 F. 2d 575, 579 (C. 

C. A. 8th, 1928). 

The Commission’s finding as to the meaning and 
false and deceptive character of Petitioners’ advertis¬ 
ing is supported by the evidence. 

II 

The opinions of physicians as to the lack of thera¬ 
peutic value of a product and as to whether a certain 
treatment is proper, necessary or sanctioned by medical 
usage are competent and admissible. 

Metropolitan Life Insurance Co. v. Arm¬ 
strong, 85 F. 2d 187, 193 (C. C. A. 8th, 1936); 
22 Corpus Juris 661. 

Carson v. Jackson, 281 F. 411, 415; 52 App. 

D. C. 51 (1922). 

Corrigan v. United States, 82 F. 2d 106, 108 
(C. C. A. 9th, 1936). 

Eleven Gross Packages v. United States, 233 
F. 71, 73 (C. C. A. 3d,. 1916). 

KOS v. Brault, 146 N. E. 16, 17; 250 Mass. 
467 (1925). 

Lehman v. Knott, 196 Pac. 476, 479; 100 Or. 
59 (1921); 22 Corpus Juris 663. 

Where there is a conflict in the testimony of physi¬ 
cians on medical questions, the Commission may decide 


12 


the question as one of fact, and its finding is conclu¬ 
sive as are other questions of fact. 

Alberty v. Federal Trade Commission, 118 
! F. 2d 669, 670; (C. C. A. 9th, 1941); cert, 
denied 314 U. S. 630 (1941). 

Dr. W. B. Caldwell, Inc. v. Federal Trade 
Commission, 111 F. 2d 889, 891 (C. C. A. 7th, 
1940). 

Justin Haynes & Co. v. Federal Trade Com¬ 
mission, 105 F. 2d 988, 989 (C. C. A. 2d, 1939) ; 
i cert, denied 308 U. S. 616 (1939). 

E. Griffiths Hughes, Inc. v. Federal Trade 
Commission, 77 F. 2d 886, 887 (C. C. A. 2d 
1935), cert, denied 296 U. S. 617 (1935). 

Ill 

The Commission’s order to cease and desist is 
properly authenticated, and, as signed by the Secre¬ 
tary of the Commission, is a valid order lawfully 
issued. 

Norwegian Nitrogen Products Company v. 
United States, 288 U. S. 294, 315 (1933). 

United States v. Chemical Foundation, 272 
U. S. 1 (1926). 

Stearns Co. v. United States, 291 U. S. 54, 
(1934). 

O'Donnell v. United States, 91 F. 2d 14, 50 
(C. C. A. 9th, 1936). 

Secomb v. Steele, 20 How. (61 U. S.) 94, 102 
(1857). 

Ommen v. Talcott, 180 F. 925 (S. D. N. Y., 
1910). 
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ARGUMENT 

Preliminary statement 

As we read petitioners’ brief, they make three main 
points in challenging the validity of the Commission’s 
finding and order. 

Petitioners contend first, that their advertisements 
represent their preparations as a treatment for certain 
symptoms, not as a cure for any disease, and that the 
Commission fell into error in finding that such 
preparations were represented as being a cure or 
remedy, or a competent and effective treatment, for 
various diseases mentioned in the findings. 3 ' 5 

Secondly, petitioners maintain that the testimony 
of certain doctors as to the nature and characteristics 
of the dings contained in their preparations and the 
reaction of such drugs on the human system is opinion 
evidence which falls short of establishing any scien¬ 
tific fact. The contention is then made that the 
Commission’s order should be set aside because the 
medical testimony is to some extent conflicting and 
it is not competent or substantial and does not induce 
conviction. 37 

Petitioners’ third point is that the Commission’s 
order is void and of no effect in that it was not signed 
by any member of the Commission, but by the Secre¬ 
tary thereof. 38 

These contentions will be considered in order. 

36 Pet. brief, p. 25; Pet. App. 22 (Par. Four, finding). 

37 Pet. brief, pp. 29-37. 

38 Pet. brief, pp. 38-39. 
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I 

The Commission’s findings as to the facts are supported by 
' substantial evidence and hence are conclusive 

1. Statement of the law 

Before proceeding to a consideration of the meaning 
of petitioners 7 advertisements and the evidence in 
support of the Commission’s findings, we desire to 
bring to the Court’s attention certain legal principles 
applicable to the questions raised by petitioners in 
this proceeding. 

It is too well settled to require extensive citation of 
authority that the Commission’s findings as to the 
facts, if supported by substantial evidence, are conclu¬ 
sive. 1 " The statute so provides and the Court have 
often so held, 40 and the couits will not “pick and 
choose bits of evidence to make findings of fact con¬ 
trary to the findings of the Commission.” Federal 
Trade Commission v. Standard Education Society, 302 
U. S. 112, 117 (1937). It is likewise settled that the 

39 Federal Trade Commission v. Standard Education Society. 
302 U. S. 112, 117 (1937); Federal Trade Commission v. Algoma 
Lumber Co. 7 291 U. S. G7, 73 (1934) ; Federal Trade Commission 
v. Pacific States Paper Trade Axsn., 273 U. S. 52. G3 (1927). 

*° Federal Trade Commission Act, §5 (c); 52 Stat. 112-113; 15 
U. S. C. A. § 45 (c); Aronberg v. Federal Trade Commission, 
132 F. 2d 165, 170 (C. C. A. 7th, 1942); Keller v. Federal Trade 
Commission, 132 F. 2d 59, GO (C. C. A. 7th, 1942); Dr. W. B. 
Caldwell, Inc. v. Federal Trade Commission , 111 F. 2d 8S9, 891 
(C. C. A. 7th, 1940); International Art Co. v. Federal Trade Com¬ 
mission, 109 F. 2d 393, 395 (C. C. A. 7th, 1940), cert, denied, 310 
U. S. 632 (1940); Chicago Silk Co. v. Federal Trade Commission , 
90 F. 2d 689, G90 (C. C. A. 7tli, 1937), cert, denied, 302 U. S. 753 
(1937): IIofeller v. Federal Trade Commission, 82 F. 2d 647, 650 
(C. C. A. 7th, 1936), cert, denied, 299 U. S. 557 (1936). 


“weight to be given to the facts and circumstances 
admitted, as well as the inferences reasonably to be 
drawn” therefrom are for the Commission, Federal 
Trade Commission v. Pacific States Paper Trade 
Assn., 273 U. S. 52, 63 (1927); Indianapolis Power & 
Light Co. v. National Labor Relations Board, 122 F. 
2d 757, 761 (C. C. A. 7th, 1941), cert, denied 315 U. S. 
804 (1942), and the “possibility of drawing either of 
two inconsistent inferences from the evidence” does 
not prevent the Commission from drawing one of 
them. National Labor Relations Board v. Nevada 
Consolidated Copper Corp., 316 U. S. 105, 106 (1942). 

The rule applies notwithstanding the fact that the 
findings relate to matters upon which there is a differ¬ 
ence in expert medical opinion, 41 as it is for the Com¬ 
mission to determine the credibility of the witnesses 
and the weight to be accorded to their testimony. 42 

41 Aronberg v. Federal Trade Commission, 132 F. 2d 1C5, 170 
(C. C. A. 7th, 1942); D. D. D. Corporation v. Federal Trade Com¬ 
mission, , 125 F. 2d 679, 680-682 (C. C. A. 7th, 1942); Dr. W. B. 
Caldwell, Inc. v. Federal Trade Commission , 111 F. 2d 889, 891 
(C. C. A. 7th, 1940); John J. Fulton Co. v. Federal Trade Com¬ 
mission, 130 F. 2d 85, 86 (C. C. A. 9th, 1942), cert, denied, 317 
U. S. 679 (1942); Alberty v. Federal Trade Commission , 118 F. 
2d 669, 670 (C. C. A. 9th, 1941),cert, denied, 314 U. S. 630 (1941); 
Neff v. Federal Trade Commission, 117 F. 2d 495, 497 (C. C. A. 
4th, 1941); Justin Haynes & Co. v. Federal Trade Commission, 
105 F. 2d 988, 9S9 (C. C. A. 2nd, 1939), cert, denied, 308 U. S. 616 
(1939); E. Griffiths Hughes , Inc. v. Federal Trade Commission , 
77 F. 2d 886, 8S7 (C. C. A. 2nd, 1935), cert, denied, 296 U. S. 617 
(1935). 

42 Aronberg v. Federal Trade Commission, 132 F. 2d 165, 170 
(C. C. A. 7th, 1942): Keller v. Federal Trade Commission, 132 F. 
2d 59, 60-61 (C. C. A. 7th, 1942); Dr. W. It. Caldwell, Inc. v. 
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Section 12 of the Federal Trade Commission Act 
makes it unlawful to disseminate any false advertise¬ 
ment in interstate commerce for the purpose of in¬ 
ducing, or which is likely to induce, the purchase of 
drugs, such as those involved here. The term “false 
advertisement, 7 ' as used in this connection, is defined 
in Section 15 as being an advertisement which is mis¬ 
leading in a material respect. This section then pro¬ 
vides that “in determining whether any advertise¬ 
ment is misleading, there shall be taken into account 
(among other things) not only representations made 
or suggested by statement, word, design, device, sound, 
or any combination thereof, 77 but also the extent to 
which the advertisement fails to reveal facts material 
in the light of such representations, or material with 
respect to consequences resulting from the use of the 
drug advertised. 

It is obvious that the Commission, being charged 
with the administration of the Act, has the duty of 
“determining whether any advertisement is mislead¬ 
ing in a material respect. 77 By the same token, it is 

Federal Trade Commission, 111 F. 2d SS9, 891 (C. C. A. 7th, 
1940); Wholesale Grocers' Assn. v. Federal Trade Commission , 
277 F. 657,663 (C. C. A. 5th, 1922). 

It has frequently been held that where there is a conflict in 
medical testimony it is for the jury, not the court, to pass upon the 
credibility of witnesses and the weight of the evidence. Christie 
v. Callahan , 75 App. D. C. 133, 134, 124 F. 2d 825, 827 (1941); 
Lang v. Metropolitan Life Ins. Co., 115 F. 2d 621, 624 (C. C. A. 
7th, 1940); United States v. Lee , 107 F. 2d 522, 526 (C. C. A. 7th 
1939), cert, denied, 309 U. S. 659 (1940); Noiler v. London <€* 
Lancashire Indemnity Co., 103 F. 2d 622, 623 (C. C. A. 7th, 1939). 
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clear that it is the Commission which is to take into 
account the representations suggested by statements 
and words and combinations thereof, as distinguished 
from representations directly made. In this case, the 
Commission, in arriving at its findings, was authorized 
to, and did, take into account the very many sug¬ 
gestions which undeniably permeate petitioner’s ad¬ 
vertisements. And from its consideration of such 
suggestions, together with the direct misstatements of 
fact found in these advertisements, the Commission 
concluded, as it is empowered by the statute to do, 
that the general tenor of the advertisements them¬ 
selves was misleading, and hence unlawful. 

The discharge of this function of determining 
whether or not an advertisement is misleading of 
necessity carries with it the power and duty of 
reaching conclusions as to the respects in which such 
an advertisement is misleading. The conclusions, in 
turn, are dependent upon the meaning attributed to 
the advertising by the Commission. 

This initial step of determining the meaning of 
advertisements, particularly those which suggests and 
imply, in reality is a process of drawing inferences. 
The facts from which the Commission may draw its 
inferences are the advertisements themselves. And 
the inferences drawn by the Commission from the 
implications made in petitioners’ advertising matter, 
that is, the Commission’s finding as to the meaning of 
the advertisements is, we submit, conclusive unless 
palpably wrong. See Brougham v. Blanton Manu- 
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facturing Co., 249 U. S. 495, 499-500 (1919) ; Houston 
v. St. Louis Independent Packing Co., 249 U. S. 479, 
484 (1919); Farley v. Simmons, (59 App. D. C. 110, 
99 F. 2d 343, 346 (1938), cert, denied, 305 U. S. 651 
(1938). 43 

It is to be borne in mind that “The public is not 
learned in medical terminology,” Aronberg v. Federal 
Trade Comynission, 132 F. 2d 165, 168 (C. C. A. 7th, 
1942), and “There are none so credulous as sufferers 
from disease.” Belmont Laboratories v. Federal 
Trade Commission, 103 F. 2d 538, 539 (C. C. A. 3rd, 
1939). It is a well-known fact that persons given to 
self-medication are credulous in the extreme, prone 
to place the most optimistic construction upon rep¬ 
resentations relating to the therapeutic character and 
value of self-medicaments, 44 and it is principally to 
these persons that petitioners* advertisements are 
directed. As one of the Circuit Courts of Appeals 
recently declared, “the buying public does not ordi- 

43 Bates db Guild Co. v. Payne , 194 U. S. 106, 108-109 (1904); 
Farley v. Heininger , 105 F. 2d 79, 81-82 (App. D. G, 1939), cert, 
denied, 308 U. S. 587 (1939); Putnam v. Morgan , 172 F. 450 
(S. D. X. Y., 1909); Missouri Drug Co. v. Wyman , 129 F. 623, 
629 (C. G E. I). Mo.. 1904). See also Leach v. Carlile , 258 U. S. 
138, 139-140 (1922). and cf. Rosen v. United States , 161 U. S. 
29, 42-43 (1896); Chichester Chemical Co. v. United States , 60 
App. D. C. 34. 49 F. 2d 516. 518 (1931): United States v. Stobo , 
251 F. 689, 693-694 (D. Del., 1918); Eleven Gross Packages v. 
United States , 233 F. 71, 73-74 (C. G A. 3rd, 1916); United 
States v. American Laboratories . 222 F. 104, 108-109 (E. D. Pa., 
1915). 

44 See United States v. llfl Bottles , U. S. Department of Agri¬ 
culture Notices of Judgment under the Food and Drugs Act, 
Notice of Judgment No. 8360 (S. D. Tex., 1919), aff’d sub nom. 
Hall v. United States. 267 F. 795 (C. C. A. 5th, 1920). 
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narily carefully study or weigh each word in an 
advertisement. The ultimate impression upon the 
mind of the reader arises from the sum total of not 
only what is said but also of all that is reasonably 
implied. * * * The law is not made for experts 

but to protect the public—that vast multitude which 
includes the ignorant, the unthinking, and the credu¬ 
lous, who, in making purchases, do not stop to analyze 
but too often are governed by appearances and gen¬ 
eral impressions/’ Arouberg v. Federal Trade Com¬ 
mission, 132 F. 2d 165, 167 (C. C. A. 7th, 1942), and 
“The fact that a false statement mav be obviously 
false to those who are trained and experienced does 
not change its character, nor take away its power 
to deceive others less experienced.” Federal Trade 
Commission v. Standard Education Society, 302 IT. S. 
112, 116 (1937). 

“Advertisements are intended not 4 to be carefully 
dissected with a dictionary at hand, but rather to 
produce an impression upon’ prospective purchas¬ 
ers,” Arouberg v. Federal Trade Commission, 132 F. 
2d 165, 167 (C. C. A. 7th, 1942), having “no other 
object than to draw attention to the article to be 
sold.” Fast v. Van Deman & Lewis, 240 U. S. 342, 
365 (1916). They are therefore to be read as they 
would be read by the }>ublic to whom they are ad¬ 
dressed. 45 Advertisements which are ambiguous or 

45 Arouberg v. Federal Trade Commission. 132 F. 2d 105, 167— 
108 (C. C. A. 7th, 1942); D. D. D. Corporation v. Federal Trade 
Communion, 125 F. 2d 079, 081-082 (C. C. A. 7th, 1942): Con¬ 
solidated Book Publishers v. Federal Trade Commission , 53 F. 
2d 942. 944 (C. C. A. 7th, 1931), cert, denied, 286 U. S. 553 (1932): 
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capable of* two meanings, one of which is false, are 

misleading, 40 and advertisements which create a false 
impression, although literally true, are unlawful. 47 
The Federal Trade Commission Act does not require 
a showing of fraud or actual falsity; it condemns 
every advertisement “which is misleading in a mate¬ 
rial respect,” and whether or not an advertisement is 
misleading is to be determined not merely by refer¬ 
ence to representations actually made, but by refer¬ 
ence to those “suggested” as well. 4S Deception may 

Ford Motor Co. v. Ft dr ml Trade Com mixtion, 120 F. 2d 175, 182 
(C. C. A. Gth. 1041), cert, denied, 314 U. S. 668 (1041); Newton 
Tea <0 Spire ('o. v. United Staten , 288 F. 475, 479 (C. C. A. 6th, 
1023): Royal Raking Powder (’o. v. Emerson, 270 F. 420, 435, 
440-441 (C. C. A. Sth, 1920), appeal dismissed, 200 U. S. 752 
(1022): Hall v. United States, 267 F. 795, 797 (C. C. A. 5th, 
1020): Libby. McNeill <0 Libby v. United Staten. 210 F. 148, 
150-151 (C.C. A. 4th, 1913). 

* 6 United Staten v. Ninety-Five Barrels, 265 U. S. 438, 442-443 
(1024): Ford Motor Co. v. Federal Trade Commission, 120 F. 2d 
175, l's2 (C. C. A. Gth, 1941), cert, denied, 314 U. S. 668 (1941). 

4T United States v. Ninety-Fire Barrels, 265 IT. S. 438, 442-443 
(1024) : Consolidated Book Publishers v. Federal Trade Commis¬ 
sion. 53 F. 2d 942, 944 (C. C. A. 7th, 1931), cert, denied, 286 U. S. 
553 (1932) ; General Motors Cory. v. Federal Trade Commission, 
114 F. 2d 33, 35-36 (C. C. A. 2nd, 1040). cert, denied, 312 IT. S. 
682 (1041): Farley v. Simmons, 60 App. D. C. 110, 99 F. 2d 343, 
345-340 (1038), cert, denied, 305 U. S. 651 (1938); Taylor vs. 
United States, 80 F. 2d 604, 605-606 (C. C. A. 5th, 1936), cert, 
denied, 297 U. S. 70S (1936); Royal Baking Powder Co. v. Emer¬ 
son. 270 F. 429, 440-441 (C. C. A. Sth, 1920), appeal dismissed, 
260 U.S. 752 (1922). 

4S The statute provides: "The term ‘false advertisement’ means 
an advertisement * * * which is misleading in a material 

respect; and in determining whether any advertisement is mis¬ 
leading, there shall be taken into account * * * representa¬ 

tions made or suggested * * Federal Trade Commission 
Act, g 15 (a), 52 Stat. 116; 15 U. S. C. A. § 55 (a). 
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result from “implications reasonably derived * * * 
by the reader, as well as [from] express words/’ 
Stnnz v. United Slates, 27 F. 2d 575, 579 (C. C. A. 
8th, 1928); Aronbenj v. Federal Trade Commission, 
132 F. 2d 165, 167 (0. C. A. 7th, 1942). 49 

It is not necessary for the Commission to find that 
actual deception resulted from the representations 
made. It is sufficient if the natural and probable 
result is to cause one to do that which he would not 
otherwise do. Boekenstette v. Federal Trade Com¬ 
mission , 134 F. 2d 369 (C. C. A. 10th, 1943). 

2. Discussion of the facts 

n. Representations made by petitioners 

We proceed to a consideration of petitioners* ad¬ 
vertising in the light of the applicable legal prin¬ 
ciples, set forth above. 

The Commission found that petitioners directly or 
by implication had represented their preparations as 
a cure or remedy, or a competent and effective treat¬ 
ment for impotence, lost energy, indigestion, rheu¬ 
matism, asthenia, neurasthenia, general debility, 
neuritis, polyneuritis and arthritis; that they had 
represented that said preparations would prevent pre¬ 
mature old age and would rejuvenate those who had 
been overcome by the vicissitudes of old age; that the 

4y “The skilful advertiser can mislead the consumer without 
misstating a single fact. The shrewd use of exaggeration, in¬ 
nuendo, ambiguity, and half-truth is more efficacious from the 
advertiser’s standpoint than factual assertions.” Handler, The 
Control of False Advertising Under the Wheeler-Lea Act, 6 Law 
& Contemp. Prob. 91, 99 (1939). 

33404 $ —43 4 




use of saicl preparations would restore and benefi¬ 
cially affect the functioning of exhausted glands, 
nerves or organs; and that the price at which said 
preparations were offered for sale was a special or 
reduced price and was much less than the price at 
which said preparations were customarily offered for 
sale in the normal and regular course of business.'" 1 
The Commission also found that petitioners had mis¬ 
represented their place of business as a large two or 
three story building, whereas in fact the business 
occupied two rooms and a loft on the second floor 
of a building used as a motion picture theater. 51 

In Support of their first point petitioners argue 
that the evidence does not show that they made the 
representations found to have been made. They as¬ 
sert that the treatment is advertised for and sold 
to individuals who are seeking symptomatic relief 
from lack or loss of energy, excessive fatigue, lassi¬ 
tude, listlessness and pains of sub-acute and so-called 
muscular rheumatism appearing in adult men and 
women and not due to disease. 53 The claim is that 
there is no substantial evidence to sustain the findings 
that the treatment is offered for impotence, indiges¬ 
tion or the other conditions and diseases mentioned 
in the order to cease and desist. An attempt is then 
made to support this claim by pointing to certain 
excerpts from petitioners’ advertising 53 some of 
which contain statements from which, when divorced 

Pet. App. 22. 

51 Pet. App. *27. 

52 Pet. Brief 23. 

5: * Pet. Brief 23-25. 


from other pieces of petitioners’ advertising litera¬ 
ture and from other parts of the same advertisements 
from which they are quoted, petitioners find it pos¬ 
sible to interpret as meaning that the product is only 
intended to give relief from symptoms. Their argu¬ 
ment involves the untenable assumption that members 
of the purchasing public are obliged to read and 
analyze, not only all of any one piece of literature, 
but all of the voluminous literature sent out by the 
petitioners before drawing any conclusion as to peti¬ 
tioner’s claims. 

What petitioners seek to do is to have the Court 
draw a fine line of distinction between advertisements 
as representations of relief from a symptom and ad¬ 
vertisements as representations of cure for a disease. 
Petitioners did not draw this line themselves and we 
do not think the Court should attempt to do so. 

We call to the Court’s attention the contents of some 
of petitioners’ advertising, taken as a whole, rather 
than by being viewed from the standpoint of discon¬ 
nected excerpts arbitrarily culled therefrom. 

Respondents’ Exhibit 2C, tells about the experiences 
of one William Commodore with petitioners’ product. 
Whatever was wrong with the gentleman, the exhibit 
represents that he was absolutely cured almost at once. 
“It’s all over now, William Commodore is happy,” 
Respondents’ Exhibit 2C—par. 4. Unless we assume 
that the public will skip from page to page of the ex¬ 
hibit and will read only the few lines quoted by the 
petitioners, readers must understand that Mr. Commo¬ 
dore was cured of failing to be what he used to be 




(par. 5), feeling old (par. 6), unrefreshing sleep, a 
bad stomach, exhaustion, and fearful pains (par. 8). 
Since 'taking petitioners’ product it appears that Mr. 
Commodore is ‘*0. K. now, feels tip-top, enjoying life 
every minute as in by-gone days * * *’* (par. 13). 

As the reader proceeds he learns that ‘‘legions of 
formerly vigorous, young and old, but usually among 
those Who have passed the blush of youth’’ have had 
much 1 the same experience as William Commodore 
(par. 14). These others suffered from exhaustion and 
“humiliating weakness." (par. 15). feeling “old be¬ 
yond their years’’ (par. 16), and “poignant pains 
called rheumatism, sometimes of dreadful severity” 
(par. '17). But they too were absolutely cured, not 
merely benefited. “At last came what they had long 
hoped for—renewed joy in living, restored usefulness 
thev had feared forever lost—a new lease on life” 


(par. 18). It is asserted that more than a million have 
been cured (par. 19). 

Petitioners quote : ’ 4 two paragraphs from Respond¬ 
ents’ Exhibit 3-C (erroneouslv referred to as Re- 
spondents’ Exhibit 3-B). If the entire exhibit is 

i 

perused, not merely the two paragraphs quoted, the 
reader is told that a dispirited and discouraged man 
was easily and quickly made into a new man by this 
remedy (par. 5-6); that older people can, with this 
product, keep in order the complicated organs of elimi¬ 
nation (par. 13); that one can take care of disturbed 
sleep, rheumatism, indigestion and irritability (par. 
17); build up his strength and resistance generally 


54 Pet. Brief 23-24. 
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(par. 24); and cure a pale, drawn-looking face, aches 
and pains, sleeplessness and nervousness and become a 
new man feeling as alert and aggressive as years ago 
(par. 27). 

Petitioners quote, “I sent for Old Surgeon’s, not 
because I was sick but because I seemed to be losing 
my energies’’ from a letter purportedly from Rev. 
C. E. Oliver, published in Respondent’s Exhibit 2D 
(erroneously cited as Respondent’s Exhibit 2C). 

While this Reverend gentleman begins his letter by 
stating that lie sent for Old Surgeon’s not because he 
was sick but because lie seemed to be losing his ener¬ 
gies, lie clearly states that he has been cured of nerv¬ 
ousness, sleeplessness and fatigue and feels like a 
young man again. Excerpts from the other letters in 
the same exhibit make additional claims for the 
product too varied to be enumerated. They can be 
appreciated only by reading the exhibit at length. 
Petitioner cannot escape liability for these repre¬ 
sentations even though they have actually received 
such letters. In fact, by printing the letters they 
adopt the representations as their own and make the 
appeal more persuasive. By quoting representations, 
although attributing them to others, an advertiser 
adopts them, and his responsibility for their falsity 
is precisely the same as if he had made the representa¬ 
tions himself. Morctrench Corporation v. Federal 
Trade Commission, 127 F. 2d 792, 795 (C. C. A. 2d, 
1942); United States v. Dr. David Roberts Veterinary 
Co., 104 F. 2d 785, 788-789 (C. C. A. 7th, 1939); 
United States v. John J. Fulton Co., 33 F. 2d 506, 507 
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(C. C. A. 9th, 1929). As the court said in the Fulton 
case: 

* * * if, as is alleged, the drugs are 

worthless, the proprietors cannot escape respon¬ 
sibility by hiding behind the phrase “the doc¬ 
tors say.” Couched in such language undoubt¬ 
edly the printed matter makes a more persua¬ 
sive appeal * * * than if the representa¬ 

tions thus implied were made directly upon the 
'authority alone of the proprietors, and for that 
reason they are not less, but more, obnoxious 
to the law. [33 F. 2d at 507.] 

Petitioners quote (Pet. Brief 24), “He has been to 
a doctor, too, and he knows he hasn’t any disease 
especially,” which is a part only of one sentence in a 
long advertisement. (Respondents’ Ex. 7-C). By 
pictorial representation and by words, this advertise¬ 
ment represents that a man who was ailing, aching, 
low and old before his time now finds life worth living 
(page 4). Since taking this product he can “eat and 
sleep like a child—digestion perfect—no pains or mis¬ 
eries—and best of all, my old-time strength and con¬ 
fidence have come back.” (page 4, Col. 2). The 

i 

reader is then, in the same column, referred to other 
testimonials in the same folder. From other parts of 
this lengthy advertisement it appears that there are 
few ills known to mankind that have not been cured bv 
this product. The representations in this exhibit are 
given added force by the language appearing on the 
first page thereof and quoted in Pet. Brief, p. 24, 
beginning “Here is the opinion of learned medical 
men * * By means of this language, state- 
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ments of doctors and authorities on medicine concern¬ 
ing ingredients contained in the product are so worded 
and arranged as to give the impression that the testi¬ 
monials of individuals are supported by the state¬ 
ments of scientists. There is a clear representation 
that because of the ingredient called “F,” the product 
is the most effective treatment for loss of appetite, 
muscular weakness, low blood pressure, polyneuritis, 
neuritis, nervousness, irritability, excessive fatigue, 
retardment of senility, gastro-intestinal malfunction 
and lowering of tonicity or balance. The phrase 
added to this list, “when not attributable to definite 
disease ?? is meaningless, and in no way mollifies the 
blatant claims made for the product. A layman 
could only know that he had the condition and that 
the product was offered as a cure for that condition. 

The preparations have been offered as a cure or 
remedy, and if they are not a cure or remedy, the 
false representations will not be cured by any qualify¬ 
ing explanation, even if given in direct connection 
with the misrepresentation. Federal Trade Commis¬ 
sion v. Army <& Navy Trading Company, 66 App. D. C. 
394, 88 F. 2d 776, 780 (1937); Heusner <£• Son v. Fed¬ 
eral Trade Commission, 106 F. 2d 596, 597 (C. C. A. 
3,1939). The petitioners cannot represent them in one 
place as a cure or remedy and throw upon the public 
the burden of reading other literature which may 
qualify the original representation. 

There is ample evidence to justify the finding that 
the products were represented as a cure or remedy for 
the conditions or diseases mentioned in Par. 4 of the 
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findings. 65 Taking these conditions or diseases in the 
order mentioned in the findings, it appears by very 
substantial evidence that the preparations were repre¬ 
sented as a cure or remedy, or both, for each of such 
conditions or diseases. 

1. Impotence. —(Coni. Exs. 20, 34, Pet. Ex. 4-C 
Res. App. 88); Whatever the cause of the “strange 
unhealthy ‘something* ” which came over the man de¬ 
scribed some years ago and made both him and his 
wife unhappy, the advertisement definitely represents 
that it has now entirely disappeared because he knows 
about Old Surgeon’s, that is, it has been cured, 
whether it was a symptom or a disease. 

Respondent’s Exhibit 2-C, makes a similar repre¬ 
sentation by innuendo employing such phrases as those 
used in paragraphs 5 and 6, “gland treatments ‘ex¬ 
tracts’ and what not” (Par. 9), “legions of formerly 
vigorous, young and old, but usually among those who 
have passed the blush of youth (Par. 14), “humiliat¬ 
ing weakness” (Par. 15), “washed out and old beyond 
their years” (Par. 16). This is followed by sugges¬ 
tive statements concerning the changed conditions 
which exist after taking the product such as “re¬ 
newed joy in living, restored usefulness they had 
feared forever lost * * *” (Par. 18). These state¬ 
ments represent a complete cure. 

2. Lost energy .—On the fourth page of Commis¬ 
sion’s Ex. 29 is found the picture of a dejected, wor¬ 
ried, haggard looking man followed by more than a 
half column of statements describing this listless con- 


85 Pet. App. 22. 
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dition. Opposite is a picture of the same man, now 
smiling and vigorous, accompanied by more than a 
half column of statements relating to his remarkable 
vigor which has been produced by taking Old Sur¬ 
geon’s. The fourth page of Respondents’ Exhibit 
5-F, also makes representations concerning loss of 
energy, both by words and picture. In other litera¬ 
ture the preparation is recommended to those who 
“can’t say exactly what is wrong but they know they 
have lost much of their force and get-up.” 56 Among 
other representations of complete cure of this condi¬ 
tion are the letters of Henry Shugars and Rev. Wil¬ 
liam J. Northcross, Respondent’s Ex. 2-D, Pet. App. 
146-147. 

3. Indigestion. —Commission’s Ex. 29, Respondents’ 
App. 85, states that the man in the picture of dejec¬ 
tion, among other things, is “bothered by indigestion.” 
Commission’s Ex. 44, Respondents’ App. 87, tells 
“How Ingredient D is of distinct aid in improving 
digestion, improves the gastric secretion and spon¬ 
taneous action—and promotes constructive regenera¬ 
tion.” The same exhibit contains the statements, 
“* * * They tell you how it works out in practice. 
How they had been troubled with indigestion * * 

Most of the testimonial letters which appear from 
time to time in petitioners’ literature represent that 
indigestion is one of the ills which the product has 
cured. For example, the letter of Henry Shugars, 
Respondents’ Ex. 2-D, Petitioners’ App. 146-147, 
gives indigestion as one of the author’s former ail- 

M Com. Ex. 15.22,31, Pet. Ex. 3-C, Res. Ap. 85. 
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ments, and then states that since taki n g the product 
his digestion is “O. K.” 

4. Rheumatism .—Among the representations of 
cures of rheumatism is the letter of George L. Kline, 
who had “rheumatism aches and pains,” but now says, 
“I * 1 * * feel and enjoy life as when I was a 
young man.” 57 The product is also offered for rheu- 
matisnl in Com. Exhibits 15, 22, 31, Pet. (Res.) Ex. 
3-c, Res. App. 85-86. 

5. Asthenia and General Debility .—Each of these 
terms means weakness. 58 Typical examples of repre¬ 
sentations of cures are found in the letters of G. W. 
Woolwine and George Bryson. 59 The product is defi¬ 
nitely represented as of value in restoring strength. 
For example, in Commission’s Ex. 32, Respondent’s 
appendix 86, is found the statement: 44 You are anxious 
to feel stronger and livelier, and better able to stand 
the strain of everyday life.” 

6. Neurasthenia. —This word means nervous exhaus¬ 
tion. 00 A complete recovery or cure from this condi¬ 
tion is represented in the letters of Mrs. J. F. Larner, 
Rev. C. E. Oliver, Heniy Shugars, and Rev. William 
J. Northcross. 61 

7. Neuritis and Polyneuritis .—Neuritis means in¬ 
flammation of a nerve. 62 Polyneuritis means multiple 

67 Res. Ex. 2-d, Pet. App. 146. 

58 Stedmarrs Medical Dictionary, 14th Rev. Ed. (1939), pages 
102 and 288. 

89 Resp. Ex. 2-D, Pet. App. 148-149. 

80 Stedman’s Medical Dictionary, 14th Rev. Ed. (1939), page 

744. 

61 Resp. Ex. 2-D, Pet. App. 145-147. 

62 Stedman’s Medical Dictionary, 14th Rev. Ed. (1939), page 

745. . 
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neuritis. 83 Respondents 7 (Pet.) Ex. 7-C, an excerpt 
from which is quoted in Respondent’s Appendix at 
page 88, is a pamphlet in which petitioners have 
quoted statements concerning certain ingredients of 
the product designated by letters. There is a clear 
representation that the product is good for everything 
which is said for its ingredients. In the second col¬ 
umn of the first page of this advertisement, ingredi¬ 
ent F is said to be indicated for polyneuritis and 
neuritis. 

8. Arthritis .—Arthritis means inflammation of a 
joint. 64 It is another name for rheumatism. 65 It is 
therefore included in petitioners’ representations as to 
rheumatism. The product is offered to those who 
suffer from muscular pain manifestations “called 
rheumatism by some and designated under various 
names by others.” 66 “Many had gone so far they suf¬ 
fered intense pains they describe as “rheumatism”— 
and indeed they might have become victims of dreaded 
arthritis had it not been for Old Surgeon’s.” 67 

9. Premature Old Age and the Vicissitudes of Old 
Age .—The Commission has also found that the peti¬ 
tioners have represented that their product will pre¬ 
vent premature old age and will rejuvenate those who 
have been overcome by the vicissitudes of old age. 68 

“Stedman’s Medical Dictionary, 14th Rev. Ed. (1939), page 
S87. 

Stedman’s Medical Dictionary, 14th Rev. Ed. (1939), page 97. 

65 Resp. App. 58. 

66 Resp. Ex. 1, Pet. App. 116. 

07 Comm. Ex. 20; Resp. Ex. 4-C, in box at top of page with 
testimonial letters. 

63 Pet. App. 22. 
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The product has been represented as “stimulating the 
flagging forces of the aging/’ 00 as intended for those 
“old before their time” 70 and for “retardment of 
senility.” 71 

10. Exhausted Glands, Nerves, and Organs. —The 
Commission has found that petitioners have repre¬ 
sented that their preparations will restore and bene¬ 
ficially affect the functioning of exhausted glands, 
nerves, and organs. 7 ' Such representations are found 
in th^ exhibits appearing in Respondents’ Appendix 
85-88, inclusive, and cures for these conditions are 
represented in Petitioners’ Ex. 2-D (erroneously called 
Respondents’ Ex. 2-C), petitioners’ appendix 144-149, 
particularly in the letters from C. C. Carter, Mrs. J. P. 
Lamer, and Rev. C. E. Oliver. In the seventh para¬ 
graph on page 2 of Comm. Ex. 22 appears this state¬ 
ment: “Why the glands, nerves and functions could 
never work with their full vigor when hampered by 
mischief-making impurities forever dragging them 
down ; upsetting things generally— and particularly by 
exhausting the force and activity of various organs.” 

The findings of the Commission are clearly sup¬ 
ported by a reasonable interpretation of the peti¬ 
tioners’ words. In fact, it is only by extensive ration¬ 
alizing, by combining separate pieces and parts of 
literature and by assuming that the public is guilty 
of some sort of contributory negligence if it does not 
read all of petitioners’ literature, that any meaning 

09 Comm. Ex. 44, Resp. App. S7. 

70 Comm. Ex. 44, Resp. App. 88. 

71 Resp. Ex. 7-C, Resp. App. 88. 

72 Pet. App. 2*2. 
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different from that found by the Commission can even 
be suggested. Even when this rationalizing is taken 
into account, the Commission’s interpretation is the 
only one reasonably possible. We repeat that adver¬ 
tisements are intended not “to be carefully dissected 
with a dictionary at hand, but rather to produce an 
impression” upon prospective purchasers. Newton 
Tea & Spice Co, v. United States, 288 F. 475, 479 (C. 
C. A. 6th, 1923). Such advertisements should be read 
as they would be read by those to whom they are ad¬ 
dressed. 73 As the Second and Seventh Circuits have 
said: 

If the Commission, having discretion to deal 
with these matters, thinks it best to insist upon 
a form of advertising clear enough so that, in 
the words of the prophet Isaiah, “wayfaring 
men, though fools, shall not err therein,” it is 
not for the courts to revise its judgment. 74 

The remaining finding set out in Paragraph Four 75 
is that the petitioners have represented that the price 
at which they offer their preparations is a special or 
reduced price and much less than the price at which 
said preparations are usally offered for sale in the 
normal and regular course of business. A glance at 
Commission’s Exhibit 35 76 makes it clear that peti¬ 
tioners represent that the regular price is $5.00 and 

75 See cases cited in note 44 supra. 

74 Aronberg v. Federal Trade Commission , 132 F. 2d 165, 167 
(C. C. A. 7th, 1942); General Motors Cory. v. Federal Trade Com¬ 
mission, 114 F. 2d 33, 36 (C. C. A. 2nd, 1940), cert, denied 312 
U.S.682 (1941). 

75 Pet. App. 22. 

7fi Resp. App. 86. 
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that the full price is not to be charged. It will appear 
from a later discussion of the evidence that the 
regular price is much less than $5.00. 

The last finding as to representations made is found 
in Paragraph Eight of the findings. 77 The Commission 
has found that by means of letterheads and other 
stationery the petitioners have disseminated an exag¬ 
gerated pictorial representation of their reputed place 
of business which depicts a large two- or three-story 
building. The evidence shows that the picture on peti¬ 
tioners' letterheads is of a building which they occu¬ 
pied over four years ago. 7s Even when they were in 
this building, they did not always occupy the entire 
building. T! ‘ The building which is pictured is a two- 
and-a-half story building,* 0 whereas petitioners only 
occupy 3,500 square feet 81 on the second floor of a 
three-story building which is also used by a theater 
and stores. 82 They continue to use the representation 
of the two-and-a-half story building, however. 83 

b. Falsity of representations made by petitioners 

The evidence as to the falsity of Petitioners' repre¬ 
sentations is clear and convincing. The medical 
aspects of this advertising were covered by six experts, 
conceded by petitioners to be well-qualified physicians. 
(Pet. Brief 29). Four of these doctors testified for 

77 Pet. App. 27. 

78 Resp. App. 5. 

79 Resp. App. 6. 

80 Resp. App. 5 and G; Comm. Ex. 22. 

81 Resp. App. 6. 

82 Resp. App. 4. 

83 Resp. App. 6. 
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the Commission. Their qualifications are shown by the 
record. 8 * 

The Commission’s witnesses considered the peti¬ 
tioners’ formula and testified as to the therapeutic 
value and lack of therapeutic value of the various 
ingredients and of the treatment as a whole. (Resp. 
App. 7-76). The findings that the representations are 
untrue relate to the entire combination of drugs when 
taken as directed. 85 Taking the diseases or conditions 
in the same order in which they were considered in 
discussing the representations, it appears that there is 
ample evidence to sustain the findings that the product 
is not a cure, remedy, or competent or effective treat¬ 
ment for any of them except to the extent indicated 
by the findings: 

1. Impotence .—The product is neither a proper 
treatment nor a cure for impotence. (Resp. App. 22, 
46, 56, 72.) 

2. Lost Energy .—It is not a proper treatment or a 
competent or reliable remedy for lost energy (Resp. 
App. 22, 46, 71). 

3. Indigestion .—It is not a competent or effective 
remedy for indigestion (Resp. App. 22, 46, 72), and 
in fact would be likely to cause indigestion (Resp. 
App. 48). 

4. Rheumatism .—Although sodium salicylate is use¬ 
ful in treating some forms of rheumatism, the dosage 

84 Dr. Maurice I. Smith, Resp. App. 7-8; Dr. Clayton B. 
Ethridge, Resp. App. 34-35; Dr. John Minor, Resp. App. 48-49; 
Dr. Harry Filinore Dowling, Resp. App. 66-67. 

85 Par. 7, Petitioners App. 26. 
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in this product is not sufficient to be of value, 86 and 
the product has no curative value in the treatment of 
rheumatism. 87 

5. Asthenia and General Debility. —The product has 
no effect in the treatment of asthenia. (Resp. App. 
22.) Neither this product, nor any other drug is of 
any known value in the treatment of general debility. 
(Resp. App. 23). 

6. Neurasthenia. —Dr. Smith testified that the prod¬ 
uct w’as not a proper medical treatment for any¬ 
thing, 88 and that for neurasthenia, which is an ill-de¬ 
fined condition, the most definite ingredient was 
methylene blue, which would make the urine “blue or 
green, or something of the sort.” 89 He had previously 
testified, however, that methylene blue is one of the 
obsolete drugs, the usefulness of which has never been 
established, and that it has no usefulness except for 
its psychological value. 90 It has no recognized thera¬ 
peutic value. 91 

7. Neuritis and Polyneuritis. —The product has no 
curative value in the treatment of neuritis, although 
it might have a slight effect in relieving the pain 
which is one of the symptoms of neuritis. 92 . Polyneu¬ 
ritis, as we have said, is merely multiple neuritis, or 
the inflammation or more than one nerve. 93 

8C Respondents App. 22. 

8T Respondent's App. 46-47; Respondents App. 58. 

88 Resp. App. 21. 

89 Resp. App. 23. 

90 Trans. 121. 

91 Trans. 121-122. 

92 Resp. App. 23, 47, 58. 

93 See Note 62. 
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8. Arthritis. —The product has no curative value in 
the treatment of arthritis, although it might give some 
slight temporary relief from pain. 94 

9. Premature Old Age and, Rejuvenation. —Old age 
is a physiological combination of physiology, biology, 
and pathology which the medical profession does not 
know how to stop. 93 There is nothing known which 
will rejuvenate a man. 00 The petitioners’ product will 
not prevent premature old age, 97 and will not produce 
rejuvenation. 9 * 

10. Exhausted Glands, Nerves, and Organs. —The 
product will not restore or beneficially affect the func¬ 
tioning of exhausted glands, 99 nerves, 100 or organs. 101 

The product has no therapeutic usefulness 102 in ex¬ 
cess of its laxative 103 and analgesic 104 qualities, except 
in those cases where there is an anemia due to iron 
deficiency, 103 or where there is a deficiencv of thiamin 
chloride, 1 '* 5 riboflavin, 107 or nicotinic acid. 108 

In connection with any consideration of the thera¬ 
peutic value of petitioners’ product, it is interesting to 

94 Respondent's App. 23, 47, 58. 

95 Resp. App. 23. 

9a Resp. App. 74. 

97 Resp. App. 23-24,47, 50. 

98 Resp. App 23-24. 47. 59, 73-74. 

99 Resp. App. 24,47,59, 71-72. 

100 Resp. App. 24, 59-60. 

101 Resp. App. 24, 59-60. 

102 Resp. App. 18. 21. 

10S Resp. App. 11.20, 21, 53, 54. 

104 Resp. App. 12. 13. 50, 51, 55, 68. 

105 Resp. App. 14,17,21, 28, 30,43.44, 52, 55-56,61. 

100 Resp. App. 19-20, 41, 53. 

107 Resp. App. 14.16.19, 41. 

108 Resp. App. 19, 30. 42. 
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notice that they themselves in their private corre¬ 
spondence compare it with Pluto Water (Pet. Ex. 
4-A, Petitioners’ App. 106). 

Returning to the representations which do not re¬ 
late directly to the merits of the preparations them¬ 
selves, the evidence shows that the regular price of 
the preparations is not $5.00 but is $1.94 plus the cost 
of a money order, which is 6<$ (Resp. App. 32, 76, 78). 
The use of the pictorial representation on petitioners’ 
letterheads gives rise to the natural inference that the 
petitioners operate on a large scale, have an extensive 
plant and do a large volume of business. It has been 
stipulated that a substantial portion of the purchas¬ 
ing public prefers to deal with such a concern (Resp. 
App. 7). 

II 

The opinions of the medical experts called by the Commission 
were competent and admissible, and findings supported by 
their testimony are conclusive findings of fact notwith¬ 
standing conflicting testimony 

Petitioners contend that the testimony of the medi¬ 
cal experts called by the Commission was character¬ 
ized by a lack of definite knowledge and experience 
as to some phases of the subject about which they 
testified and by certain admissions as to the efficacy 
of their preparations. 109 The Commission made ex¬ 
haustive findings as to the action of the various drugs 
contained in these preparations upon the human sys¬ 
tem. 110 It is submitted that these findings are a fair 

100 Pet. brief 36. 

110 Pet. App. 24-26. 
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statement of the substance of the medical testimony 
concerning these particular drugs. And Paragraph 
Seven of the findings expressly recognizes whatever 
merit the drugs were said by the witnesses to have. 111 

There is some conflict between the testimony of the 
Commission’s medical witnesses and that of the peti¬ 
tioners’ witnesses. Petitioners apparently do not con¬ 
tend that there is no testimony to support the 
Commission’s findings that the various representations 
were false, but do contend that this testimony is not 
evidence, because the physicians testifying have had 
no personal experience with the product and because, 
as it is asserted, their testimony was confined to their 
personal opinion. 112 Opinion evidence was, of course, 
introduced on both sides. In giving their opinions 
the doctors, as a reading of the record will disclose, 
drew upon their experience and training, as expert 
witnesses of every kind always do. Opinion evidence 
by experts on scientific subjects is admissible; in the 
field of medicine a wide range is allowed in the recep¬ 
tion of inferences and judgment of experts, 113 and a 
pi. ysician may state whether a certain treatment is 
proper, necessary or sanctioned by medical usage. 114 

111 Pet. App. 26-27. 

112 Pet. Brief. 29. 

113 Metropolitan. Life Insurance Co. v. Armstrong, 85 F. 2d 187. 
193 (C. C. A. 8th, 1930): 22 Corpus Juris 661. 

114 Canon v. Jackson-, 281 F. 411, 415; 52 App. D. C. 51 (1922); 
Corrigan v. United State*, 82 F. 2d 106,108 (C. C. A. 9th, 1936); 
Eleven Grose Package* v. United State*, 233 F. 71, 73, (C. C. A. 
3rd, 1916); KOS v. Bra alt, 146 X. E. 16,17; 250 Mass. 467 (1925); 
Lehman v. Knott, 196 Pae. 476,479; 100 Or. 59 (1921); 22 Corpus 
Juris 663. 
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The record shows that the medical witnesses in this 
case were examined along conventional lines. Medi¬ 
cal witnesses are competent to express an opinion as 
to the lack of therapeutic value of a product, even 
though they have had no personal experience with it 
in the treatment of diseases. Their general medical 
and pharmacological experience qualifies them to 
testify. 115 

Where there is a conflict in the testimony of phy¬ 
sicians on medical questions, the Commission may de¬ 
cide the question as one of fact, and its finding is con¬ 
clusive as on other questions of fact." 6 

The evidentiary value of a doctor's testimony, of 
course, is not destroyed, as suggested by the petition¬ 
ers, by the fact that he admits that there are some 
things he does not know, or that there are other peo¬ 
ple who do not share his opinions. 

115 Justin Ray net d Co. v. Federal Trade Commission* 105 F. 
2d 088 (C. C. A. 2nd. 1030), cert, denied 308 U. S. 616 (1939) ; 
Neff V. Federal Trade Commission . 117 F. 2d 495,496-497 (C. C. A. 
4th, 1941): Goodicin v. United States. 2 F. 2d 200, 201 (C. C. A. 
6th. 1924). Dr. W. />. Caldwell , Inc. v. Federal Trade Commis¬ 
sion. Ill F. 2d 889, 891 (C. C. A. 7th, 1940); John J. Fulton Com¬ 
pany v. Federal Trade Commission , 130 F. 2d S5 (C. C. A.‘9th, 
1942),cert, denied 317 U. S. 679. 

116 Alberti/ v. Federal Trade Commission. 118 F. 2d 669, 670 
(C. C. A. 9th, 1941), cert, denied 314 U. S. 630 (1941): Dr. W. B. 
Caldwell. Inc. v. Federal Trade Commission , 111 F. 2d 889, 891 
(C. C. A. 7th, 1040); Justin Haynes d Co. v. Federal Trade Com¬ 
mission , 105 F. 2d 988, 989 (C. C. A. 2nd, 1939), cert, denied 308 
U. S. 616 (1939): E. Griffiths Hughes. Inc. v. Federal Trade Com¬ 
mission. 77 F. 2d 886, 887 (C. C. A. 2nd 1935), cert, denied 296 
U. S-i 617 (1935); Aronberg v. Federal Trade Commission , 132 
F. 2d 165,167-168,170 (C. C. A. 7th, 1942); Neff v. Federal Trade 
Commission. 117 F. 2d 495, 496-7 (C. C. A. 4th, 1941). 
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III 

The Commission’s order to cease and desist is properly au¬ 
thenticated and, as signed by the secretary, is a valid order 
lawfully issued and served 

Petitioners argue that the Commission’s order to 
cease and desist is void “in that the same was not 
signed by any member of the Commission, but by a 
secretary thereof.” This contention is based on the 
fact that the Federal Trade Commission Act provides 
(Sec. 5) that the Commission shall issue such orders. 
The question is, then, was the order to cease and de¬ 
sist in this case “issued” bv the Commission within 
the meaning of the statute? 

The concluding portion of the order as printed con¬ 
tains the words “Bv the Commission. Otis B. John- 
son, Secretary. (Seal),” (Pet. App. 31). This being 
a printed copy of the original order, it is to be pre¬ 
sumed that the signature of Otis B. Johnson, the Sec¬ 
retary, is subscribed to said original, and that the 
official seal of the Commission is affixed thereto. This 
is so, as shown by the formal docket of this case (No. 
4101) in the files of the Commission, the same being a 
public record. 

The Federal Trade Commission Act provides (Sec. 
2) that the Commission shall appoint a secretary. 
Rule II of the Rules of Practice of the Commission 
provides that 

The Secretary is the executive officer of the 
Commission and shall have the legal custodv of 
its seal, papers, records and property; and all 
orders of the Commission shall be signed by the 
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Secretary or such other person as may be 
authorized bv the Commission. 

The Federal Trade Commission Act also provides 
(Sec. 1) that the Commission shall have an official 
seal, which shall be judicially noticed. The statute 
contains no provision relative to the signing of the 
order. 

So far as can be ascertained, the orders to cease and 
desist issued by the Commission have always been 
signed by the Secretary, at the direction of the Com¬ 
mission. For the past twenty-five years and more, 
.many of these orders have been reviewed by the Cir¬ 
cuit Courts of Appeals and by the Supreme Court, 
and all of them have been subject to such review, but 
never before has the point been raised that they were 
defective because improperly issued. It is well set¬ 
tled that “administrative practice, consistent and 
generally unchallenged, will not be overturned except 
for very cogent reasons.” Norwegian Nitrogen Prod¬ 
ucts Co. v. United States, 288 U. S. 294, 315 (1933); 
Fawcus Machine Co. v. United States, 282 U. S. 375, 
378 (1931). 

No such reasons exist here. 

As a general rule, it is presumed that a public offi¬ 
cial properly and regularly discharges his duties, or 
performs acts required by law, in accordance with the 
law and the authority conferred on him, and that he 
will not do any act contrary to his official duty, or 
omit to do anything which such duty may require. 

31 C. J. S. Evidence, § 346, pp. 800-802, and cases 
cited. 
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The presumption of regularity supports the official 
acts of public officers and in the absence of clear evi¬ 
dence to the contrary, courts presume that they have 
properly discharged their official duties. 

United States v. Chemical Foundation, 272 
U. S. 1, 14 (1926) ; 

Confiscation cases, 20 Wall. (87 U. S.) 92,108, 
(3873) ; 

United States v. Page, 137 U. S. 673, 679-680 
(1891); 

United States v. Nix, 189 U. S. 199, 205 
(1903). 

Acts done by a public officer which presuppose the 
existence of other acts to make them legally operative 
are presumptive proofs of the latter. 


Stearns Co. v. United States, 291 U. S. 54, 63 
(1934); 

Bank of the United States v. Dandridge, 12 
Wheat. (25 U. S.) 64, 70 (1827); 

United States v. Royer, 268 U. S. 394, 398 


Knox County v. Ninth National Bank, 147 
U. S. 91, 97 (1893) ; 

Mandeville v. Reynolds, 68 N. Y. 528, 534 
(1377); 

Dealings v. Supreme Lodge Knights of 
Pythias,' 131 N. Y. 522, 527; 30 N. E. 572 
(1892); 

Wigmore Evidence, vol. 5 § 2525. 

Under this well-settled rule, the act of the Secre¬ 
tary in signing the order to cease and desist and affix¬ 
ing the Commission’s seal thereto is presumptive 
proof that he was directed so to do by the Commis¬ 
sion in this case. 
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The function of the Commission in issuing an order 
to cease and desist is analogous to the function of 
the judge of a court in issuing a decree in equity. 
The Order to cease and desist is in itself in its nature 

i 

and effect a permanent injunction. The rule in the 
Federal courts is that the court or judge directs the 
clerk to enter a judgment or decree; in some cases 
the judge is required to settle or approve the form 
of judgment and direct that it be entered by the 
clerk. Rule 58 Rules of Civil Procedure for the Dis¬ 
trict Courts of the United States. 

The cases hold that the signature of the judge to a 
decree is not essential to its validity: 

O’Donnell v. United States, 91 F. 2d 14, 50 
(C. C. A. 9th, 1936). 

Secotnb v. Steele, 20 How. (61 U. S.) 94, 102 
(1857) 

Td the same effect is Ommen v. Talcott , 180 F. 925, 
(1910), cited by petitioners as holding the contrary. 
In this case, Hand, District Judge, said (p. 927): 

It [the decree in equity] ought not, strictly 
speaking, to be signed at all. Although the 
practice exists in this circuit of signing de¬ 
crees, a decree would pass upon an oral direc¬ 
tion by the judge in open court to enter it, 
and the signature is only evidence to the clerk 
that it has in fact passed, so that he may 
safely enter it. 

Petitioners cite the Morgan eases, 304 U. S. 1 
(1938), 298 U. S. 468 (1936), as supporting their con¬ 
tentions. But the Court in the Morgan cases waives 
aside objections to matters of form such as the one 
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raised here, and passes solely upon substantive ques¬ 
tions. The Court, at 298 U. S. 479, in speaking of 
the duties of the Secretary of Agriculture under the 
Packers and Stockyards Act, says that in the course 
of administrative routine, the disposition of official 
matters by an Acting Secretary is frequently necessary 
and the integrity of administration demands that 
credit be given to his action in that capacity. As a 
matter of administrative routine, these same persua¬ 
sive reasons apply to the instant case. Administerial 
acts, such as the signing of an order directed by the 
Commission, its entry into the record and its service, 
are matters of form and not of substance. The 
only prejudice the petitioners could possibly show from 
the fact that the order is signed by the Secretary would 
be in a case where the Secretary acted without direc¬ 
tion or in excess of his authority. 

Petitioners make no such claim here. They do not 
contend that the Commission did not, in fact, direct 
the issuance of the order to cease and desist, which was 
served upon them herein; they do not maintain that 
the Secretary was not authorized and directed by the 
Commission to execute such order, in the name of the 
Commission, and to serve it upon the petitioners. 

Every presumption is to the effect that the act of the 
Secretary in signing the order and affixing the seal of 
the Commission thereto was done pursuant to his au¬ 
thority and in accordance with the direction of the 
Commission. This is especially so as related to the 
affixing of the seal since the Federal Trade Commis¬ 
sion Act, as stated above, provides that the seal of the 
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Commission shall be “judicially noticed.” This pro¬ 
vision makes the affixation of the seal an act of especial 
dignity and importance in cases, such as the one here, 
where the procedure followed in issuing an order is 
challenged. 

CONCLUSION 

It is submitted that the Commission’s findings as to 
the facts are supported by competent substantial evi¬ 
dence and that the Commission’s order to cease and 
desist is a valid order, properly and legally signed by 
its Secretary. The Commission, therefore, prays that 
the petitioners’ petition to review be dismissed and 
that pursuant to the statute 117 the Court enter its de¬ 
cree affirming the Commission’s order to cease and 
desist and commanding petitioners to obey the same 
and comply therewith. 

Respectfully submitted. 

W. T. Kelley, 

Chief Counsel. 

Allen C. Phelps, 

Donovan R. Divet, 

Special Attorneys, 

Attorneys for Federal Trade Commission. 

Washington, D. C. 

June 11,1943. 

117 ‘ K To the extent that the order of the Commission is affirmed, 
the Court shall thereupon issue its own order commanding obedi¬ 
ence to the terms of such order of the Commission.” Federal 
Trade Commission Act, § 5 (c) 52 Stat. 113:15 U. S. C. A. §45 (c). 
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EVIDENCE 

New York, N. Y., 
February 20, 1941. 

Hearings before John W. Addison, Trial Examiner. 

Appearances: R. P. Bellinger, Esq., attorney for the 
Federal Trade Commission; Nash and Donnelly, Esqrs. 
(730 Fifteenth Street, NW., American Security Build¬ 
ing, Washington, D. C.), by John A. Nash, Esq., and 
Horace J. Donnelly, Jr., Esq., of Counsel, appearing 
for the respondents. 

[25] S. Fred Griffin was thereupon called as a 
witness for the commission and, having been first duly 
sworn, testified as follows: 

Direct examination by Mr. Bellinger: 

Q. Please state your name for the record.—A. S. 
Fred Griffin. 

Q. What is your address?—A. 1 Ivy Close—that is 
two words—Forest Hills, New York. 

Q. What is your business address ?—A. My business 
address is in care of Hiram Carter, Inc., 57-06 Hoff¬ 
man Drive, Elmhurst, Long Island. 

Q. What is your connection with Hiram Carter, 
Inc.?—A. I am the president. * * * 

[28] Q. And you are the sole manager and are 
absolutely in control of the conduct of the business 
and of its policies and activities ?—A. That is true. 

Q. That includes all the sales policies and advertis¬ 
ing activities?—A. Yes, sir. * * * 

[29] Q. To whom do you sell?—A. We sell direct 
to the consumer. 

Q. By means of a mail order business, or personal 
solicitation, or how ?—A. By means of personal solicita¬ 
tion through the mails. By literature. 


Q. It is distributed through the mails?—A. That is 
right. 

Q. Do you manufacture any of the products, your¬ 
self?—A. No, sir. 

Q. Do you buy them all?—A. They are made for us. 

Q. Are they shipped from your place or from the 
place of the manufacturer ? I mean, to the consumers, 
to the buyers from you.—A. They are shipped direct 
from us. 

Q. Directly from you and not the manufacturer?— 
A. The manufacturer ships in bulk to Hiram Carter, 
Inc., who, in turn, packages the preparations and mails 
them direct to the buyer. 

Q. From what place?—A. Elmhurst, New York. 
* * * 

Q. Are any of these buyers located beyond the 
State lines [30] of New York?—A. Yes, sir. They 
are located in various States. * * * 

Q. Among your many products or preparations, Mr. 
Griffin, do you have something known as “Old-Sur¬ 
geon V'?—A. Yes, sir. 

Q. Is it sometimes designated as “Old Surgeon's 
Remedy," and “Old Surgeon's Double Duty Rem¬ 
edy"?—A. Yes, sir. 

Q. Do those three names refer to the same prepara¬ 
tion?—A. Yes, sir. Or preparations. 

Q. And they are among the products that you have 
so shipped from your State into other States to pur¬ 
chasers?—A. Yes, sir. 

Q. Can you give us any idea of what proportion, 
what part [31] of your shipments of those products 
go out of the State of New York?—A. I would say the 
bulk of the business. 

Q. More than half?—A. Yes, sir. * * * 

[51] Q. The formula for No. 66 as represented in 
Commission's Exhibit No. 5-A, was the correct formula 
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for that product on the thirty-first day of July 1939?— 
A. Yes, sir. * * * 

Q. Now, there were several changes represented by 
your present formula, all made at the same time?—A. 
It is a little bit difficult to be exact about that. 

Q. Approximately when were those changes made ?— 
A. Early in 1940. '* * * 

Q. You cannot confine yourself to any month in 
1940?—A. No. You see, we did not keep—there is no 
reason to keep a special record on that. It was either 
in 1939 or 1940. 

[52] Q. Well, now, what are the directions for taking 
No. 66?—A. The direction is right here. 

“Directions: Take one or two of the tabules after 
meals and before retiring Thursdays, Fridays, Satur¬ 
days, and Sundays only.” * * * 

Q. Is there any limitation as to how long they should 
be taken?—A. No, sir. 

Q. Have the directions for taking No. 66 been the 
same all the time? In other words, prior to July 1939, 
were thev the same as thev are now?—A. So far as the 
time of taking is concerned. 

Q. And so far as the amount ? One at a time, or two 
at a time ?—A. Yes, I think so. 

Q. According to the directions?—A. Yes. * * * 

[61] Q- The name of “Old Surgeon’s,” comprises 
or includes all these preparations that we have offered 
in evidence and have been talking about; does it not?— 
A. Correct. 

Q. When you advertise or sell “Old Surgeon’s,” the 
intention is for the buyer to use all of these prepara¬ 
tions, to take them all somewhat in combination, or as 
a course of treatments, so to speak?—A. That is right, 
according to the directions which we supply. 

Q. Are there any directions which specify to the 
user any limitation as to duration of time in which he 
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should take these preparations, or is he to use his own 
judgment?—A. He gets usually a supply which would 
last him about three weeks. 

Q. And then if he wants to, he can order another 
supply, or before the first supply gives out, he can order 
another supply, and continue without interruption, in¬ 
definitely?—A. Yes. You might say that. It is sub¬ 
ject to the limitations here in the directions. * * * 

[89] Q. Mr. Griffin, is your place of business still 
located at 57-06 Hoffman Drive, Elmhurst?—A. Yes, 
sir. 

Q. What sort of a building is there ? [90]—A. It is 
a theater building. It is about two hundred feet by one 
hundred twenty-five feet, more or less. We occupy the 
second floor. 

Q. Do you rent that from the theater?—A. We rent 
from the owner of the theater; yes. 

Q. * * * The theater occupies the entire first 
floor, does it not?—A. No. There are stores on the 
street floor. * * * 

Q. How many floors does the building have all to¬ 
gether?—A. Three floors. * * * 

Q. You are on the second floor?—A. Yes, sir. 

Q. You do not occupy any part of the first floor?—A. 
No, sir. 

Q You do not occupy any part of the third floor?— 
A. No, sir. Not any more. We did. We had the whole 
third floor. * * * 

Q. And the whole of the second floor?—A. Yes, sir. 

[91] Q. When did you give up the third floor?—A. 
It must have been a couple of years ago. 

Q. More than a couple of years ago?—A. There¬ 
abouts. 

Q. In other words, you did not operate in 1940 on the 
third floor?—A. No, sir. 




5 


Q. Did you operate from the third floor in 1939?— 
A. Partly. 

Q. Partly? Do you mean by that that you operated 
partly from the third floor, or partly in 1939?—A. I 
should say partly for both. 

Q. If you did, then it was the first part of 1939 ?—A. 
That is right. Incidentally, if it is of any importance 
to you, the picture of the building that we have on our 
letter-head, is the building that we were in for over ten 
years, and we occupied at one time the entire building. 

Q. For some ten years, you occupied the ground floor, 
too?—A. I would not say ten years ago. We moved in 
our present quarters about four years ago. 

Q. When was the theater opened?—A. Ten or fifteen 
years ago. * * * 

Q. So that you would not have occupied the entire 
building [92] at that time ?—A. I had reference to the 
building which is shown in the picture. We were in 
that building for a long time. 

Q. So the building that is on the letter-head, and the 
literature, is not the building that you occupy now ?— 
A. Not now; no. 

Q. * * * How long has it been since you moved 
from the building, the picture of which is shown on 
your literature?—A. We have been out of that building 
four years. * * * 

Q. How long did you occupy that building?—A. 
About fifteen years. * * * 

Q. Was that building also in Elmhurst?—A. Yes, 
sir. 

Q. Was it on a different street?—A. No. It is on 
the same street, but- 

Q. Is it some distance or just several blocks away?— 
A. About a half dozen blocks away. 

Q. Did you occupy that entire building?—A. For a 
while; yes, sir. 
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[93] Q. You did not occupy that entire building, 
immediately prior to the time you left it?—A. Yes; 
we did. 

Q. You occupied it during the whole time that your 
location was at that place?—A. No. Not the entire 
time. 

Q. How many stories has that building ?—A. I think 
you would call it a two and a half story building; two 
stories and a basement. 

Q. Do you, at the present time, occupy the entire 
second floor of the theater building?—A. Yes, sir. 

Q. * * * Do y 0U k now w liat your floor space is 
approximately ?—A. I would say it is about thirty feet 
by one hundred twenty-five feet. * * * Approxi¬ 
mately thirty-five hundred square feet. 

Q. Do you ship all of your products from that loca¬ 
tion?—A. Yes, sir. 

Q. But you continue to use the picture or likeness 
of the old location on your literature, even after you 
moved to your new location? [94]—A. That is true. 
Of course, there was a considerable amount of printing, 
and a considerable number of printers 7 plates, but it 
did not seem of much importance to us. 

Q. I Due to the fact that you had the printers’ plates 
and had already paid for them, you continued to have 
new literature printed, using those plates?—A. Some 
of it. 

Q. Have you now discontinued that?—A. There are 
still some of those old letters, old letterheads. 

i 

QJ You still use it?—A. In a modified way. Here 
you will find it on that “HCA” letter. That is the only 
place it appears. * * * 

Q. You are not having any more printed now with 
that picture?—A. We have not had any kind of print¬ 
ing done for some time. Of course, you have some- 
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thing in the plate and you just can’t scrap it willy- 
nilly. Something else has to go into it. 

Q. The old building was two and a half stories high, 
and the present one is three stories high?—A. That is 
true. The present one is much larger. 

Q. Do you mean much larger in floor space?—A. 
Yes, sir. * * * 

On redirect examination by Mr. Bellinger : 

[102] Mr. Bellinger. It is admitted and agreed by 
counsel for the Commission and by the respondents, and 
counsel for the respondents, that a substantial portion 
of the purchasing public has shown a marked prefer¬ 
ence for dealing with and purchasing products and 
merchandise from manufacturers or other dealers who 
operate on a large scale, having extensive plants and 
doing a large volume of business, believing that by pur¬ 
chasing from such large concerns, superior quality and 
better service, as well as lower prices and other advan¬ 
tages, can be obtained. Is that agreeable, Mr. Nash ? 

Mr. Nash. It is agreeable to counsel. * * * 

Washington, D. C., 

April 17,1941 

[109] Dr. Maurice I. Smith was thereupon called 
as a witness for the Commission, and, having been first 
duly sworn, testified as follows: 

Direct examination by Mr. Bellinger: 

Q. Doctor, your full name is M. I. Smith, I be¬ 
lieve ?—A. M. I.; Maurice I. Smith. 

Q. With whom are you connected in a business or 
professional way ?—A. I am connected with the * * * 
[110] * * * United States Public Health Service. 

Q. In what capacity?—A. Chief pharmacologist, 
National Institute of Health. 
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Q. How long have you been so engaged ?—A. I have 
been engaged with the United States Public Health 
Service since 1920—1918,1 guess. * * * 

Q. Will you please give us your background beyond 
that; your qualifications generally.—A. I received the 
degree of Bachelor of Science in 1909, M. D. in 1913; 
1914 to 1917 I was instructor on pharmacology at the 
University of Michigan Medical School, and 1917 to 
1920 I served as professor of pharmacology at the Uni¬ 
versity of Nebraska Medical School, and in 1920 I en¬ 
tered the Public Health Service as pharmacologist and 
served there until 1925, and in 1925 I was director of 
one of the departments of medical research of the 
Lederle Laboratories in Pearl River, N. Y., and then 
I came back to the service in 1926, and have been here 
ever since, first as senior pharmacologist, and then as 
principal pharmacologist, and in the last case chief 
pharmacologist. 

Q. How long have you been chief pharmacologist ?— 
A. Two or three years. I do not remember exactly 
now. I hold membership in several societies, the 
American [111] Physiological Society, the Society for 
Pharmacology and Experimental Therapeutics; the 
American Association for the Advancement of Science; 
Society for Experimental Biology in Medicine; member 
of the Board of Medical Examiners for the District of 
Columbia. 

Q. Now, Dr. Smith, I hand you a sheet containing 
some formulas and ask you to please review it and tell 
us if you are acquainted with those drugs.—A. Yes; I 
am Acquainted with the drugs in these formulas. 

Q. Well, as to the top one, No. 22, containing 40 
grains of magnesium sulphate, one grain phenol- 
phthalein, and one grain of sodium bicarbonate; will 
you tell us what the action of those respective ingre¬ 
dients is.—A. Magnesium sulphate, commonly known as 
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Epsom Salts, is a laxative or cathartic, depending on 
the dose taken; 40 grains would be considered as a mild 
laxative dose. The action of the magnesium sulphate 
in the bowel is due to stimulation of the peristaltic 
movements by virtue of increase in water bulk, water 
is retained instead of being absorbed, and it increases 
the bulk of the intestine, and this in turn produces 
stimulation, * * * 

[112] Trial Examiner Addison. Are those the for¬ 
mulas which are shown as Commission’s Exhibit No. 5? 

Mr. Bellinger : Taken directly out of the record; it 
was testified to in New York by the respondent. 

The Witness. There is no substance known to me as 
given here, but I presume it stands for phenolphthalein, 
and phenolphthalein is a dye which is a laxative. It is 
not soluble in the stomach, and so it is not absorbed 
there, but when it gets down to the small intestine it 
dissolves in the small intestine to form sodium salt, and 
that has a mild irritant action, so this again is a drug 
that has a laxative action, stimulation of the peristaltic 
by virtue of its irritant action. * * * There is an¬ 

other ingredient—the therapeutic dose of phenolphtha¬ 
lein is one grain, and that may cause a laxative action 
to last for two or three or four days; and sodium bicar¬ 
bonate, one grain, I do not think has any physiologic 
significance. It is too small a dose to have any effect. 
I do not see any purpose in putting it in there. 

By Mr. Bellinger : 

Q. Well, Doctor, suppose that were one grain of 
sodium carbonate, what would be the effect of that ?— 
A. Of no therapeutic usefulness, no purpose in putting 
in [113] sodium carbonate there. There is more ra¬ 
tionality to the use of sodium bicarbonate than sodium 
carbonate, and there isn’t enough sodium bicarbonate 
to do anything. 
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Q. And the sodium carbonate in that would still be 
valueless?—A. Yes; objectionable. * * * 

[115] Q. Now, Doctor, look at the second one of the 
formulas designated as No. 77, and take into considera¬ 
tion with that the directions underneath which apply 
to both 22 and 77. * * * Will you describe for 
us the action of those preparations taken in that 
maimer?—A. The formula 77, there is sodium bicar¬ 
bonate 40 grains, and citric acid, 20 grains. Sodium 
bicarbonate is a mild [116] alkali. Its effect would be 
that of neutralizing any excess acid that may be present 
in the stomach; and the dose 40 grains, is considered 
a therapeutic dose. It is mild antacid. The citric acid, 
by itself, 20 grains, may be considered as a therapeutic 
dose, and that would have a slight diuretic action. 
However, the combination of sodium bicarbonate and 
citric acid together, one would neutralize the other, and 
the result would be neither citric acid nor sodium bicar¬ 
bonate. You would have—I believe that the ingredi¬ 
ents litre are just about in the proportions of neutral¬ 
izing each other, so the end result would be sodium 
citrate, and sodium citrate is a mild diuretic. Now, 
combining the two together, No. 22, containing the 
magnesium sulphate, and so on, with 77, the end result 
would be an effervescent magnesium citrate or so-called 
citrate of magnesium, which everyone knows you buy 
in bottles in the drug stores, is used as an effervescent 
laxative or cathartic, depending on the dose you take; 
and, now, if I may add just another word here, that 
the combination of 22 and 77 would essentially be the 
effervescent magnesium citrate I just described to¬ 
gether with phenolphthalein, I do not know whether 
it is proper or not, but I would like to make a comment 
here on this combination, is not ordinarily used in medi¬ 
cine ; you either use magnesium citrate or use phe- 
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nolphthalein. The combination of the two is not good 
practice. 

[117] Q. What is the action from a therapeutic 
standpoint of those two preparations taken in the man¬ 
ner prescribed before you?—A. This combination 
taken once daily for three days would have an effect of 
catharsis, and possible purgation. 

Q. Anything else?—A. No. Phenolphthalein, when 
taken over a long time, may have an adverse effect on 
the kidney. It is more or less an irritant. * * * 

[118] Q. Doctor, if you took the preparation for 
three davs in accordance with directions and then 
stopped, what would be the effect upon stopping?—A. 
The effects produced by these drugs would wear off, 
that of the sodium magnesium citrate would wear off 
in about 24 hours; the phenolphthalein, the effect of 
phenolphthalein might continue for as long as a week, 
and after that the individual would be in the same posi¬ 
tion where he was before taking the drug. 

Q. You mean the laxative effect of the phenol¬ 
phthalein might last for possibly a week?—A. Yes. 

Q. Then, beyond that period there would be as 
much [119] constipation as ever?—A. Yes; if the 
underlying cause were constipation is not corrected; 
the individual might be more constipated after he was 
through with this than he was before taking. 

Q. Well, would this correct the underlying cause 
* * * of constipation?—A. No, sir. * * * 

Q. Then, Doctor, would you or not have to continue 
the preparation to get the effects from it that we have 
been talking about ? * * * [120] A. If the patient 
is suffering from habitual constipation, from whatever 
cause it might be, he would have to continue taking this 
drug off and on in order to benefit by the effects of the 
drug. I am not saying that it is good treatment, but 
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in order to have the laxative effect he would have to 
continue taking the drug. * * * 

Q. Now, let us take the next preparation in line, 
Doctor, designated as No. 44, and tell us what the action 
of that would be upon an individual taking it in the 
manner directed there.—A. No. 44 is a pill, consisting 
of sodium salicylate, 4% grains, methylene blue, one- 
quarter grain, take four to eight daily for three days 
a week. Sodium salicylate is a drug which has an 
analgesic action; relieves pain. It has a slight pyretic 
action, might reduce fever to a slight extent, and it is 
used to relieve rheumatic pains, more or less symto- 
maticaily. It is a drug that is used in the treatment of 
particular acute rheumatism, there it has a specific 
action, but the dose here given is too small for that, as 
an antirheumatic; 4% grains is perhaps a fairly ade¬ 
quate dose, taken eight times, eight of these doses daily, 
that would be about 35 grains a day, which is a fairly 
good dose, and when continued for 3 days, as directed, 
why, the cumulative effect of the drug would approach 
almost the toxic limit. In other words, the [121] 
sodium salicylate is about 100 to 200 grains, and a drug 
taken as directed here would amount to about 96 grains 
in three days. Methylene blue hasn’t any therapeutic 
action worth talking about. It is one of the obsolete 
drugs; its usefulness has never been definitely estab¬ 
lished. It had the reputation of being useful in the 
treatment of neuritis, but there is no scientific evidence 
that it has any good. * * * It is excreted in the 
urine, and it colors the urine blue or green, and as such 
might have a psychological effect on the patient. In 
large doses it is quite of an irritant, renal irritant, may 
cause a little pain and irritation on the urinary bladder, 
and, as I [122] said before, it has no recognized thera¬ 
peutic value. * * * 
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Q. Well, generally speaking, what would be the 
therapeutic value of that preparation?—A. Wholly 
that of the sodium salicylate. 

Q. What would that amount to ?—A. As an analgesic 
and antirheumatie, largely as a means of relieving pain. 
It is a symptomatic treatment. It does not get at the 
core of the disease. 

Q. Would that relief be permanent?—A. No, sir. 
Its effects, beneficial effects, would coincide with the 
taking of the drug. After the patient stopped taking 
the drug the effect would wear off in a couple of days, 
and that would be about all there is to it. 

Q. Would he be in just as bad fix as ever?—A. Well, 
it does not cure any disease. * * * 

[123] Q. Now, come to No. 55, the salve. Of what 
value is that in treating any condition, Doctor?—A. 
The salve consists of methyl salicylate; menthol, Guia- 
col, and lanolin. Lanolin is a base, and the drugs, the 
useful drugs, are methyl salicylate and menthol. There 
isn’t enough Guiacol there to have any effect. Now, 
the methyl salicylate is a mild irritant and it might 
serve the purpose of a counter irritant by producing 
mild irritation of the skin at the point of application. 
This would result in dilation of the cutaneous blood 
vessels, improved circulation through the skin at the 
point of application, feeling of warmth and some anal¬ 
gesic effect; it has a tendency to relieve pain. 

Q. What sort of pain?—A. Pain that might be due 
to anything, poor circulation, pain due to an inflamma¬ 
tory process. It is not a specific in any sense. It would 
have a tendency to relieve pain of soreness of muscles, 
if applied to the muscles, all over the muscles, applied 
to the skin over the muscles. 

Q. Now, let us take No. 66, Doctor, and tell us what 
the therapeutic effect and action of that preparation 
is.—A. No. 66 is a tablet containing 4 grains of saccha- 
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rated iron carbonate, one-quarter grain quinine sul¬ 
phate, powdered extract of Nux Vomica, one-fifteenth 
grain; yohimbine hydrochloride, one-eighteenth of a 
grain; Vitamin B-l, 25 International Units; Ribo¬ 
flavin, and other factors; it is not [124] clear what the 
other factors are, but I shall limit myself to remarks on 
Riboflavin, Vitamin B complex contained in 1*4 grains 
Vitamin B complex. That is not a clear statement be¬ 
cause the term “Vitamin B complex” is not a definite 
term. It consists of many, several known and some 
unknown vitamins, each of which has a distinct physi¬ 
ologic action. This description is further followed by 
the modification of the formula. I do not know which 

formula you want me to discuss. 

* 

Q. I want you to discuss both of them.—A. Both of 
them ? 

Q. First; yes.—A. First—the first one I read? 

Q. Yes.—A. All right, sir. 

To begin with, saccharated ferrous carbonate, 4 
grains, that is a therapeutic dose of iron, and iron is 
used in anemia in which there is an iron deficiency, 
secondaiy anemia, in which there is an iron deficiency. 
There are all kinds of anemias. This type of treat¬ 
ment, iron, was formerly prescribed in secondary 
anemia, where there was low hemoglobin and a low red 
cell count, where iron is indicated. Next, the next in¬ 
gredient, quinine sulphate, one-quarter grain, is a very 
small dose, practically useless. It is a bitter. As such 
it might have what is known as stomachic action, but 
this is in a tablet, so the taste would not count for any¬ 
thing, [125] consequently, it is a quinine sulphate in 
the dose prescribed, is of no value. Now, just a mo¬ 
ment. The directions are to take two tablets after 
meals and before retiring; that would be about eight 
tablets a day, and that would make two grains of qui¬ 
nine sulphate per day. The two grains of quinine 
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sulphate per day would have the effect of a tonic. The 
action of quinine in that dose is not well defined. It 
is not enough to reduce fever. It is not sufficient to 
have any effect on malaria, and that is one disease in 
which quinine is a specific. Its tonic effect might be 
ascribed to the bitter in the stomach. 

The next ingredient, powdered extract Nux Vomica, 
one-fifteenth of a grain, taken eight times a day, would 
be a half a grain, which is a therapeutic dose of Nux 
Vomica. The active ingredient of Nux Vomica is 
strychnine and a dose of strychnine contained in this 
Nux Vomica would have a mild stimulating action on 
the central nervous system, the effects are not well de¬ 
fined. At best it might tone up the individual slightly, 
increasing his restivity, external impulse, it might be a 
little more like taking this as an external stimulant. 

The next ingredient is yohimbine hydrochloride, one- 
eighteenth of a grain, eight times that much is about 
a half a grain, and yohimbine is a drug which has never 
been recognized therapeutically. In large toxic doses 
on experimental animals it produces basal dilation of 
the cutaneous blood [126] vessels. On the basis of 
this action it has been suggested as a drug that might 
be used in the treatment of impotence, because of its 
dilating of the blood vessels in the sex organs. As I 
said that is only—those effects can be elicited on experi¬ 
mental animals with toxic doses, but with a so-called 
therapeutic dose, such as can be given to men, this action 
has never been demonstrated specifically, and it is my 
opinion that an individual taking a half grain of this 
drug a day might show undesirable effects, such as ver¬ 
tigo, confusion, mental confusion, evidence of irritation 
of the kidney. 

The next ingredient is Vitamin B-l, 25 International 
Units. Eight times that much would be about 200 In¬ 
ternational Units per day, and that is about 50 percent, 
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or a little better, of the human requirement of this par¬ 
ticular vitamin, so if a person were to be restricted to 
a diet, special diet containing no Vitamin B-l, this 
would be very useful drug, I do not mean the combina¬ 
tion, but the vitamin constituent in this formula would 
be a very useful thing to an individual who is restricted, 
who is on a restricted diet, the diet containing no Vita¬ 
min B-l. The average human dietary contains ample 
Vitamin B-l, and the added 200 International Units of 
Vitamin B-l a day, the effect of that is problematical. 

The next ingredient, Riboflavin and other factors, 
Vitamin B complex contained in 1grain Vitamin B 
complex. I am afraid I cannot comment on that be¬ 
cause that is not [127] sufficiently descriptive to me 
to figure out just what there is in this V/i grain Vitamin 
B complex. 

Nbw, that winds up the first part of the 66. * * * 

Q. * * * You testified, I believe, that if a person 
were deficient in Vitamin B-l, and were on a particu¬ 
lar diet prescribed for such deficiency, that this prepa¬ 
ration, or, rather, that ingredient mentioned in there, 
Vitamin B-l, might have some value; is that right?— 
A. Yes, sir. 

Q. Well, now, would it be sufficient for the trou¬ 
ble?—A. Not quite. It would supply about 50 percent 
of the Vitamin B-l needs. 

Q. Then, the trouble would still exist if that were 
not enough, wouldn't it ?—A. Do you mean the Vitamin 
B deficiency? 

Q. Yes.—A. Yes; it would not be adequate. It 
would improve some but it would not be sufficient to 
correct the deficiency completely. 

Q. Now”, you mentioned, I think, with respect to the 
Nux vomica involved, that it might have some tonic 
or bitter stomachic effect. Will you elaborate on that 
a little bit and tell us to what extent. [128]—A. The 


Nux Vomica is a bitter, and, as such, it would have 
the tendency to stimulate, bring about hyperemia of 
the mucous membrane of the stomach. 

Q. Well, would it have the same bitter action in a 
tablet that it would in a liquid?—A. No, it would not. 
The bitter effect of Nux Vomica is obtained when the 
drug is administered in solution and swallowed. Now, 
as a tablet, you would not have much of the stomachic 
effect. You still have the effect of the strychnine con¬ 
tained in the Nux Vomica. 

Q. * * * Now, I think you can proceed to the 

second part of that, Doctor.—A. On the second part, 
the tablets now contain quinine sulphate U. S. P. .225 
grains; that is about a quarter of a grain; iron sulphate 
exsiccated U. S. P. 2 grains; Thiamin Chloride, 200 
International Units; Riboflavin, 375 Gamma, nicotinic 
acid, 2 milligrams. 

Now, as regards the quinine sulphate ingredient, I 
have already commented sufficiently when I discussed 
the first part of this formula, and what I said there 
would apply here; and 2 grains of iron sulphate exsic¬ 
cated, well, that is a generous therapeutic dose of iron. 
The therapeutic dose of exsiccated iron sulphate is one 
grain, and here it is given as 2 grains, which is to be 
taken eight times a day; that is [129] 16 grains of iron. 
Well, that is more than a generous dose of iron. Ex¬ 
cessive doses of iron might cause intestinal irritation; 
constipation. * * * The therapeutic usefulness of 
the iron described in this formula would be in cases in 
which there is a secondary anemia with iron deficiency. 

Thiamin chloride, 200 International Units per tab¬ 
let, eight tablets, that is 1,600 International Units, and 
that is about, again, about half the requirement. Ribo¬ 
flavin, 375 Gamma, eight times that is 2 y* millograms, 
and the estimated requirement for Riboflavin in men 
is about 5 millograms, so there is about 50 percent of 
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the human requirement there. Nicotinic acid, 2 milli¬ 
grams times eight is sixteen. The estimated require¬ 
ment of nicotinic acid in men is about 25, so there is a 
little better than half of the human requirement of nico¬ 
tinic in the total daily dose. 

Q. * * * What would you say then with respect 
to that No. 66 as a whole, as to its therapeutic value and 
general action % —A. It is too complex a mixture to be 
of any use therapeutically, in my opinion, for anything. 
The most important therapeutic ingredient there is 
iron. Iron is a very useful drug and when indicated 
it should be given alone and not in [130] combination 
with manv other drugs, and doses of so much mav have 
to be reduced or increased according to the require¬ 
ments. The objectionable drugs, or drug, in this, from 
the therapeutic standpoint, the objectionable drug in 
this mixture is vohimbine hydrochloride. * * * I 
stated that the objectionable drug is yohimbine. I 
think I gave sufficient reasons for it. Quinine and Nux 
Vomica are perhaps less objectionable than yohimbine, 
but to combine them with iron is miwise, because you 
may have to change the dose of quinine and Nux Vom¬ 
ica without correspondingly changing the dose of the 
iron, and vice versa, and you cannot combine specifi¬ 
cally drugs that have physiologic potency in fixed pro¬ 
portions; to combine vitamins with such potent drugs 
as quinine and Nux Vomica is very objectionable. 
Vitamins are generally regarded as harmless sub¬ 
stances, of doubted usefulness if the diet is adequately 
constituted, of great usefulness if the diet is inade¬ 
quate: and if the diet is inadequate these vitamins 
would have to be increased very markedly to have any 
physiologic value; and unless the other ingredients 
[131] in the formula, iron and quinine, Nux Vomica and 
yohimbine, were correspondingly altered, the combina- 
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tion might have serious and deleterious effects; harmful 
effects. 

Q. * * * Taking into consideration the second 
pail: of this formula 66, and consider that second part 
as a formula unto itself without including any of the 
ingredients in the first part; in other words, assume 
that a tablet contains quinine sulphate U. S. P. 225 
gains, iron sulphate exsiccated U. S. P. X. 2 grains; 
thiamin chloride, 200 International Units, Riboflavin, 
275 Gamma, and acid nicotinic, 2 milligrams, without 
commenting any more on each one of those ingredients, 
tell us the action, or the therapeutic value of that as a 
preparation, as a whole.—A. The only ingredient of 
therapeutic value in this combination is the iron; the 
others are of no therapeutic value, unless the patient 
were on a restricted diet, as I pointed out before, and 
what I said about the objectionable features were com¬ 
bining several such ingredients in one formula. What 
I said about the first part of 66 applies to the second 
part with equal force, and in addition I might say that 
the second part of 66 contains nicotinic acid, and nico¬ 
tinic acid is a specific in the treatment of pellagra. 
Pellagra is not known to any extent in the United 
States except in certain sections of the South, and there 
is no good reason for giving the patient nicotinic acid 
if he does not need it. There can't [132] be any ob¬ 
jection to giving a patient Riboflavin, or thiamin chlo¬ 
ride, but I do not think it would be advisable to give 
him nicotinic acid if he does not need it. * * * I 
would like to correct a misstatement. * * * In con¬ 
nection with thiamin chloride, the tablet contains 200 
International Units, it says here, and there are eight 
such tablets taken per day, and that will amount to 
about 4 1/2 milligrams of thiamin chloride per day, which 
is probably more than the minimum human require¬ 
ment. I think I said before it was only about 50 per- 
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cent pf the human requirement. I am [133] afraid I 
was wrong about that. * * * Now, No. 88? 

* * * That contains one grain of extract cascara 
sagrada, and directions to take four—well, take one up 
to four at bedtime. Well, that is a laxative drug. Cas¬ 
cara has a laxative action in the bowel, and stimulates 
peristalsis because of the active ingredient in it which 
is set free in the intestines, and it produces a mild irri¬ 
tant action. In substance, then, this pill is a laxa¬ 
tive. * * * 

Q. Now, Doctor, it has been testified, and is in the 
record, that these several or various preparations are 
sold and prescribed by the Respondents somewhat as a 
course of treatment to be taken as a whole. Now will 
you consider them all collectively and tell us what, if 
anything, they would be good for from a therapeutic 
standpoint. * * * [Answer appears on page 140.] 

[139] Q. Doctor, would any diet that might be pre¬ 
scribed have any marked effect on the action of these 
drugs upon a human being?—A. No, sir. * * * 

Q. With the possible exception of the vitamins?—A. 
Of the vitamins? Well, it would not affect the effects 
of the vitamin there. * * * 

[140] A. For convenience, I would like to group 
them into five preparations. There are five prepara¬ 
tions here. No. 22 and No. 77 make up one medicine, 
and let us call that No. 1; and No. 88 is another medi¬ 
cine, and I would like to refer to that as No. 2; and the 
pill, No. 44, is a third medicine, and let us refer to that 
as No. 3 for convenience, and this complex tablet, No. 
66, let us refer to that as No. 4, and finally, the ointment, 
No. 55, we will refer to that as No. 5. 

Now, taking these collectively, and what you have 
got here is five preparations. The first one is a laxa¬ 
tive, essentially, magnesium citrate, reinforced by 
another laxative, phenolphthalein; the second one is 
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still another laxative, so we have a laxative reinforced, 
and again reinforced; the third preparation is a pill 
the essential constituent of which is sodium salicylate, 
and I described the effects of that; and the fourth, the 
essential constituent of iron, from a therapeutic stand¬ 
point ; and the fifth is an ointment applied locally. 

Now, I cannot see how a combination of such drugs 
can be used in the treatment of any one disease. It is 
laxative and again laxative plus iron, in case that is 
needed. It is a useful drug in anemia, but it has not 
anything to do with the laxative—I mean, the effect of 
iron is not predicated upon purgation, and as far as 
the fourth constituent,—no, finally the last one, the 
fifth, an ointment, I cannot [141] see any connection 
whatsoever between that and the other drugs. The 
other drugs are taken internally and the ointment is to 
be applied externally, and there is no disease that I 
know of that would call for such treatment. 

Trial Examiner Addison. Should No. 4 be preceded 
by a laxative or not? 

The Witness. Should No. 4? No, sir. None of 
these drugs is to be preceded by a laxative in order to 
produce their effect—either preceded or followed. 

By Mr. Bellinger : 

Q. So from a scientific standpoint, you could not 
recognize this as a proper medical treatment for any¬ 
thing?—A. That is right. * * * 

[144] Q. Now. Doctor, considering these preparations 
as a so-called course to be administered to a prospective 
patient, would you say that they form a proper cure 
or remedy, or a competent or effective treatment for 
loss of energy? * * * [146]—A. Loss of energy, 
and any of these other manifestations that counsel has 
read, might mean anything. No physical background 
to some of the diseases known would fit in very well 
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with tuberculosis, diabetes, what not; on the other hand, 
it might mean anything, more than just excessive work 
or mental [147] exertion, something that requires a 
rest, and no medicine whatever. In other words, these 
are symptoms of some underlying condition which may 
not have a physical background, and something that 
may have a very serious disease as its background. 

Q. Would you or not, then, say, Doctor, that this is 
a proper treatment for lost energy?—A. No, sir; I 
would not. 

Q. What about impotence? * * * [148] A. 
Proper treatment? No; it is not. * * * 

Q, * * * What about for indigestion?—A. In¬ 
digestion is due to constipation and nothing else. The 
laxative effects of these drugs might improve the pa¬ 
tient temporarily. * * * 

Qi And in giving your answer that you have just 
given to my questions as to whether this would be a 
proper treatment or cure for impotency, lost energy, 
and indigestion, you are referring to all of them, aren't 
youj Doctor ?—A. That is right; the five of them. 

Qi Now, what did you say about rheumatism, if any¬ 
thing?—A. Acute articular rheumatism, sodium sali¬ 
cylate is a very useful drug, but the dose has to be 
greater than what is [149] given in No. 44, and it can 
be combined with all these other things which you find 
in the five preparations. 

Q. Is acute articular rheumatism a typical condi¬ 
tion to be found in old people?—A. No, sir; it gener¬ 
ally occurs in young people. 

Q. Only in young people ?—A. As a general rule; yes. 

Q. What about its value as a treatment for as¬ 
thenia?—A. Asthenia means weakness, physical weak¬ 
ness, exhaustion. There is no drug in any of these five 
medicines which has any specific effect on the treatment 
of muscular weakness. * * * 
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[151] Q. Well, about gout, Doctor? What about 
this id reparation as a treatment for gout? * * *— 
A. There is no drug here that has any specific action 
in gout. * * * 

Q. What about as a treatment for neurasthenia, if 
there is such a thing? * * *—A. Well, neurasthenia 

is an ill-defined condition. Perhaps the most definite 
is methylene blue, which would make the urine blue or 
green, or something of that sort. * * * 

Q. Sciatica. * * * —A. The only drug here that 
you might give, some symptomatic temporary, slight re¬ 
lief, is possibly sodium salicylate. [152] Nothing else 
will have any effect, and that is only palliative, if at 
all. * * * 

Q. What about as a treatment for debility ?—A. Gen¬ 
eral debility is often a sign of grave illness, and there 
is no drug or combination of drugs to my knowledge 
that can be used in the treatment of general debility. 
It is essential to make a diagnosis and find out what is 
the underlying cause. 

Q. What about the treatement for neuritis? 

* * *—A. There is no drug here that will have any 

effect on neuritis other than again that sodium salicyl¬ 
ate, which may have a palliative effect in relieving some 
of the pain. * * * 

Q. What is its value as a treatment for arthritis- 

* * *—A. The same will apply, I think, my answer 

for neuritis will answer the question, the same way for 
arthritis. * * * 

[153] Q. * * * Will these preparations taken in 
the manner prescribed or otherwise have any tendency 
to overcome the vicissitudes of old age?—A. No, sir. 
Old age is a physiological, combination of physiology, 
biology, and pathology we do not know how to 
stop. * * * 
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Q. Will they have any tendency to rejuvenate an 
old man? * * *—A. No, sir; there is nothing there 
that will rejuvenate an old man or old women. * * * 

Q. Will they have any tendency to avoid or prevent 
premature old age? * * *—A. No. sir; that might 
do some harm if a person wanted to get real enthusiastic 
and take a lot of these medicines, in order to get young, 
and get himself into trouble taking these laxatives in 
excessive amounts over a long period of time. * * * 

[154] Q. Will these preparations have any beneficial 
effect upon exhausted glands or the functioning 
thereof ?—A. The functioning of exhausted glands is a 
vague term. Any disorder in the body which is due 
to abnormal pathological deficiencies, or deficiencies, 
dietary deficiencies will result in also a deficiency of 
glands, all the glands in the body. If it is a matter of 
vitamin deficiency or dietary deficiency it would be 
necessary to correct that. There is no drug here that 
has any effect, any specific effect on all the glands in 
the body. 

Q. What about on any other organ, the nerves ?—A. 
The same thing is true of that. 

Q. Would these preparations be a reliable remedy 
or treatment for a generally run-down and nervous 
condition ?—A. I do not believe there is any drug here 
that would constitute accepted treatment for neurologi¬ 
cal conditions for nervous disorders. * * * 

[During cross-examination by Mr. Nash] : 

[165] Mr. Bellinger. Your Honor, in order that we 
may clarify something here a little bit, if counsel will 
pardon me, you speak of an alkalizing effect. Do you 
mean an alkalizing effect on the stomach or on the blood 
stream; which do vou mean? 

7 mi 

The Witness. That is a good point, but when you 
end up by mixing these two, you get neither, there is 
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no [166] alkalizing effect in either, either the stomach 
or the blood stream, but if you started out with sodium 
bicarbonate and citric acid, and leave out the magnes¬ 
ium sulphate, that would have an alkalizing effect on 
the blood; and if you just have sodium bicarbonate 
without any citric acid, that would have an alkalizing 
effect on the stomach. * * * 

[Continuing cross-examination by Mr. Nash] : 

Q. Now, methylene blue has some value as a diuretic, 
hasn’t it?—A. I don’t think so. * * * 

[170] Q. * * * Getting back to this formula 
* * * No. 66, which we contend now contains 
quinine sulphate * * * [171] I would like to ask 
you again about quinine sulphate * * * Quinine 
sulphate has been used for many years as what the lay¬ 
men call a tonic; isn’t that true, Doctor?—A. Yes. 

Q. And it has some value in that connection, hasn’t 
it, Doctor ?—A. * * * where a bitter is indicated, it 
might be useful, but in that case a solution of quinine 
would be better than giving it in tablet form. Now, the 
only important action of quinine is the treatment of 
malaria or in reducing fever. Now, when it comes to 
reducing fever there are much better drugs and safer 
drugs than quinine, more effective and safer, because it 
can be measured to doses, so it is an antimalaria, after 
all is said and done quinine is an antimalaria. 

Q. Doctor, it is used for a great many things, is it 
not?—[172]—A. Yes; but there is no scientific indica¬ 
tion for the use of quinine other than the treatment of 
malaria. 

Q. Now, Doctor, my I revert again to the original 
question I asked you, as to whether or not it has not 
been used with considerable reported success as a 
tonic?—A. Now, the term tonic is very indefinite again. 
When you speak of a tonic as a drug that tones up the 
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central nervous system, I can understand that, and 
quinine is not a drug that will do that. When you 
speak of a drug being a tonic in the sense that it speeds 
up metabolism, I can understand that, and quinine 
does not do that very much, either, so it is rather vague 
to speak of quinine as a tonic, although I will admit 
it has been used from time immemorial. 

Q. And used with reported success, Doctor?—A. 

Well, when you speak of success, it is another matter. 

In order to be sure that a drug produces successful 

results, as you put it, you would have to have carefully 

controlled experiments. In others words, you would 

have to have a series of cases with a drug about the 

same type, same disease, and so on as another similar 

series without the drug. That is the onlv way you can 

arrive at a conclusion as to whether a drug is used suc- 

cessfullv or not. 

*/ 

Q. I will say reported effectiveness, Doctor, would 
that be a satisfactory description?—A. Well, I will 
admit that quinine is often spoken of as a [173] tonic. 
I do not know just what condition it is good for as a 
tonic. 

Q. It is a bitter drug, isn’t it, Doctor?—A. Yes. 

Q. And bitter drugs, as a class, tend to stimulate the 
secretions of the—I should sav tend to stimulate the ex- 
cretion or extract secretion, is that right?—A. Now, 
that is very good. Bitter drugs are sometimes useful, 
but yet others—capsicum is a bitterer drug than qui¬ 
nine, cheaper, and does not have this objectionable side 
effect which you get in quinine, and don’t get in cap¬ 
sicum; capsicum is often prescribed in alcoholic and 
individuals who have pretty sluggish mucous mem¬ 
branes in the stomach. 

Q. In other words, there are better products for the 
purpose, nevertheless quinine is useful in that connec¬ 
tion, isn't it, Doctor?—A. Quinine does have some ef- 
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feet on metabolism, which may be desired on some 
occasions, but you have to have your conditions pretty 
well defined in order to know whether to use it or not. 

Q. In other words, you would prefer to have a diag¬ 
nosis made before using any of these drugs?—A. That 
is right; yes, I would. 

Q. * * * [174] Now, as a matter of fact, qui¬ 
nine is practically always taken in powder form, isn’t 
it, Doctor?—A. Yes; to avoid the bitter taste. In 
other words, quinine is not taken as a bitter, it is rather 
taken as an antimalaria; you don’t want the bitter 
taste; what you want is to avoid the bitter taste. 

Q. But the bitter effect is there when it reaches the 
stomach, nevertheless, is it not ?—A. It has a local ef¬ 
fect. You are not conscious of anything that is bitter 
in the stomach. You are only conscious of things bit¬ 
ter in the mouth. 

Q. If you taste it it would be bitter, but nevertheless 
it has the bitter principle, even though it is not tasted 
in the mouth or in the stomach ?—A. Some bitters have 
a comminutive effect, that is not necessarily true of- 

Q. It is not necessarily true but it may be?—A. It 
may be true of other bitters. 

Q. Quinine, is that a comminutive?—A. Quinine is 
not used as a comminutive. 

Q. What I am trying to get, Doctor, is this, whether 
quinine is taken with its taste disguised, or otherwise, 
would the mere fact that you do not taste the bitter in 
the mouth, do you know whether its value as a bitter 
principle in the stomach?—[175] A. Well, the modern 
uses of quinine are for symptomatic effect, not for the 
local effect of the stomach. * * * Now, bitters that 
are used for local effect of the stomach, are others, and 
quinine is not a comminutive in an ordinary sense. 

Q. I understand you to say nevertheless it does have 
that effect in the stomach.—A. If taken in solution, it 
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will give you that bitter taste in the mouth and reflex 
movement in the stomach. 

Q. Do you mean to say only stimulation of the ex¬ 
tract juices that results from the taking of bitter in 
the stomach is because of the taste in the mouth?—A. 
That is right. * * * 

Q. And therefore you have to taste them in the mouth 
in order to get that effect in the stomach?—A. That 
is right, but in addition to that you have the effect of 
bitters on the mucous membrane in the stomach, it may 
be increased circulation within the mucous membrane 
of the stomach. 

Q. Now, these bitter drugs by stimulating the 
stomach secretions tend to stimulate appetite gener¬ 
ally, don’t they, Doctor?— [176] A. Yes; and appetite 
producing foods increase the secretions in the stomach 
too, so it works both ways. 

Q. Now, so far as iron is concerned, I understood 
you to say that it was indicated in secondary anemia ?— 
A. That is right. 

Q. You don’t mean to say that that is the only use 
for iron, Doctor?—A. Well, I do not know of any other 
use for iron than anemia. 

Q. Well, as a matter of fact, iron is useful, is it not, 
wherever there is a decrease in the red corpuscles of the 
blood ?—A. All right, that is anemia. 

Q. Does that necessarily mean anemia, Doctor?—A. 
Oh, ves. 

7 w • 

Q. You mean that even the least deficiency of these 
red corpuscles would be classified by you as anemia ?— 
A. Reduction of red blood cells is anemia, certainly; 
with it goes reduction of hemoglobin, you have to know 
the relation of the hemoglobin to red cells before you 
can decide on the course of treatment. In other 
words we have chlorosis, secondary anemia, primary 
anemias. * * * 
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[185] A. I think if you are on curtailed regimen, 
if your food intake is such as not to give you enough 
vitamins, there is no question you need some to make 
up for the deficiency, but in my judgment, if a person 
is on a well balanced diet, I do not think you need any 
extra vitamins. 

Q. Doctor, do you agree with the opinion that poly¬ 
neuritis is curable by the administration of vitamin 
B-l?—A. I am only sure of one kind of polyneuritis 
that is cured by vitamin B-l, that is beriberi, there is 
no question about that. Any other form of polyneu¬ 
ritis, to my mind there [186] is no proof that any other 
form of polyneuritis is benefited or improved or cured 
by extra large doses of B-l. * * * 

[189] Q. And what is your opinion as to the value 
of thiamin chloride and nicotinic acid in the treatment 
of alcoholics?—[190] A. As I see it now, none, except 
that in an individual who indulges in excessive alcohol, 
curtails his food intake, and curtails his vitamin intake, 
because he gets calories from the alcohol, and the con¬ 
sequence is that he does not eat so many calories from 
the food stuffs, he curtails his appetite in general be¬ 
cause of poor appetite, indigestion, and that sort of 
thing, an individual like that would benefit by vitamins, 
probably would be benefited by minerals, and probably 
would be benefited still more by good diet and restric¬ 
tion of the alcohol, that probably is the best thing for 
him to do. 

Q. What would you say as to the opinion that an 
alcoholic requires four times as much of vitamin B-l 
as an individual who does not indulge in alcohol ?—A. 
I do not know of any such figure. 

Q. Have you heard that opinion expressed, Doc¬ 
tor?—A. I do not recall it. 

Q. Now, Doctor, as a matter of fact, the administra¬ 
tion of vitamin B-l and nicotinic acid would be valu- 
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able in those cases to which you refer, those cases of 

alcoholics, would it not?—A. Well, as I said, a man 

is on a restricted diet and you can’t put him on a good 

diet, I suppose it would help to give him the vitamin, 

certainlv. * * * 

* 

[Redirect examination by Mr. Beluxgek:] 

[199] Q. Will all cases of anemia respond to the 
administration of iron?—A. No; pernicious anemia 
won’t respond to iron, that is primary, pernicious is 
another form, secondary anemias generally respond to 
iron, but in secondary anemia we recognize the impor¬ 
tance of removing the cause, for instance, if a man has 
anemia because he has worms, and the worms keep on 
draining the blood out of his system, giving iron would 
be foolish. The thing to do would be to give him some¬ 
thing that would drive the worms out of the body. 

[200] Q. Are vitamin deficiencies common or un¬ 
common?—A. My feeling is that it is not, except for 
certain sections of the United States, in the south, 
where pellagra is fairly common, and we know now 
what it is due to, we know precisely how to correct it, 
how to get around it, and all that. 

Q. It is a condition that is prevalent with pellagra, 
is that true ?—A. Which condition ? 

Q. Deficiencies of vitamins.—A. Well, pellagra is a 
deficiency in the vitamin B, one of the vitamin B com¬ 
plex, namely, nicotinic acid, but now it is generally 
recognized that pellagras probably are deficient in most 
vitamins that are contained in the B complex, so nico¬ 
tinic acid is no longer regarded a treatment for pel¬ 
lagra. You have got to give them the other vitamins 
too, because they lack the others as well. 

Q. Would laxatives cause food and vitamins to speed 
or hasten through the digestive tract ?—A. Yes. 
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Q. And prevent absorption of vitamins ?•—A. Yes; it 
would. * * * 

[202] S. Fred Griffin was recalled to the stand and 
testified further as follows: 

Direct examination by Mr. Bellinger: * * * 

[205] Q. Now, Mr. Griffin, help us to clear up a few 
facts that seem somewhat indefinite through the morn¬ 
ing's hearing. First, are these preparations sold to¬ 
gether. that is, collectively ?—A. That is true, but part 
of it goes free, that they go out separately, one sent, in¬ 
cluding 22 and 77 powders, a [206] small tin of Baume, 
and a small—well, I won’t make that small—change 
that to 17 orange pills, go on receipt of the application, 
and the combination including- 

q * * * j.] ie oran g e pip the 44?—A. Yes; the 
44, add to that the orange pill, and the combination 
including 44 pills, 66 tablets, a tube of Baume, and 88 
pills, with directions, and the doctor's booklet, we call 
all advice and diet, and one thing and another goes 7 
days afterwards, unless the order is cancelled in the 
meantime. 

Q. Well, how do you send it, c. o. d. or-A. The 

first box goes parcel post, all postage paid, free of 
charge, according ro the offer. 

Q. Now, what prompts you to send that first batch 
out?—A. The receipt of that order and agreement ap¬ 
plication post card. 

Q. On that post card-A. With the name and ad¬ 

dress, yes. 

Q. And that comes from what you call the appli¬ 
cant?—A. That is right. 

Q. And he first got that post card by reason of a 
mailing list that you might have had and used?—A. 
Largely, or it might have been given to him by someone 
else that is already using the preparation. 
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Q. Then, when he sends it in to you, you send him 
what, [207] now?—A. 22 and 17 powders, 17 forty- 
four pills, a small tin of 55 Baume, that is without 
charge. 

Q. You said 17 “44 ,? pills?—A. Yes. 

Q. What does the 17 mean ?—A. The quantity. 

Q. Oh, you send him 17 of the pills designated as 

preparation No. 44?—A. That is right. 

Q. I see. And all the rest of this—no; you send that 

with the first order that vou sav is free—A. We send 

* * 

that promptly on receipt of the application. 

Q. Then, you wait a week?—A. 7 days; yes, sir. 

Q. And then you send him the balance of it?—A. 
That is right, unless the order is countermanded in the 
meanwhile. 

Q. Xow, you send that out how, c. o. d. or how?—A. 
Yes, sir. 

Q. And what price do you bill him for it?—A. 
C. o. d., $1.94. 

Q. Plus shipping charges?—A. Xo; he has to pay 
6 cents for the money order. 

Q. It costs him a total of $2?—[208] A. Yes, sir. 

Q. And everybody is billed for it at the same price?— 
A. Nobody is billed for it, it goes c. o. d. 

Q. Well, they are all sent at the same price of 
$1.94?—A. Yes, sir; that is right. * * * 

[209] A. The first day the customer is advised to 
take the combination of Xo. 22 and No. 77 powders. 
* * * One of each mixed according to direction 

before breakfast, after the noon meal take two No. 44 
pills followed by a full glass of water or milk. After 
the evening meal take two orange pills No. 44, followed 
immediately by a full glass of water or milk. Is that 
as far as you want to go, Mr. Bellinger ? I mean to say, 
you asked me for the first day. * * * 
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Q. Well, tell us how the balance of it is taken, Mr. 
Griffin.—[210] A. The second day, one powder of 22 
and one powder of 77 mixed together and taken before 
breakfast, the same as the first day. After the noon 
meal take two 44 pills; after the evening meal take two 
orange pills, 44. Before going to bed soak the feet in 
hot water for 15 minutes. Third day, upon arising take 
Old Surgeon's portion as before, which is one of each, 
22 and 77 powders dissolved in water; an hour after 
breakfast take one 44 pill; one hour after the noon meal 
take one 44 pill; one hour after the evening meal take 
one 44 pill. Fourth day: Upon arising drink a full 
glass of hot water in which you have dissolved a half 
teaspoonful of baking soda, one hour after the morn¬ 
ing, noon and evening meal take one orange 44 pill 
followed by a glass of water or milk. Before retiring, 
take a hot foot bath. Fifth day: Same as fourth 
day. * * * 

[212] Q. Now, did we get from you all directions 
that are given as to how and when these preparations 
are to be taken, or is there anything else now that you 
haven’t told us?—A. I have gone as far as the prepara¬ 
tions that you have inquired about. 

Q. Well, I am inquiring about all of them, Mr. Grif¬ 
fin.—A. This is only the free preparatory course. The 
course that follows seven days later is not—you have 
not asked me about as yet. 

Q. What would be started then seven days later?— 
A. A box containing 48 tablets labeled No. 66; a box of 
36, I believe, pills labeled “orange pills No. 44.” 

Q. You repeat those, do you; didn’t they go out in 
the first batch too ?—A. Yes, sir. 

Q. And they come again in the second one seven days 
later also ?—A. That is right; more of them. A tube of 
Baiune compound and a packet of little pills No. 88. 


34 


Q. All right. Now, is that all to be started immedi¬ 
ately * * * [213] following the expiration of the 

seven days?—A. After the five-day free box; yes, sir. 
Now, it is not all of the preparations. 

Q. What, for instance ?—A. Well, directions. They 
have a direction sheet sent along with the packet which 
tells fully how to take the contents. * * * The di¬ 

rections still are to take one or two orange pills No. 44 
on Mondays, Tuesdays and Wednesdays of each week 
only, they are to take one or two of the pills one hour 
after the morning, noon and evening meal and before 
going to bed, and after each pill they are to drink a full 
glass of water or milk. Directions for tablet No. 66 
are to take one or two blood red tabules just after the 
morning, noon and evening meal and before going to 
bed. After each tabule drink a full glass of milk or 
water, preferably milk. Take blood red tabule No. 66 
on Thursday, Friday, Saturday, and Sunday of each 
week onlv. * * * 

[219] Dr. Clayton B. Ethridge was thereupon 
called as a witness for the Commission and, being first 
duly sworn, testified as follows: 

Direct examination by Mr. Bellinger : 

Q. Doctor, give us your full name, please.—A. Clay¬ 
ton B. Ethridge. 

Q. What is your address?—A. 1801 Eye Street, 
Northwest, Washington, D. C., Room 605. 

Q. That is your office address ?—A. Yes, sir. 

Q. What is your profession?—A. Physician. 

Q. Are you a general practitioner, or do you special¬ 
ize?—A. I specialize in internal medicine. 

[220] Q. You are in private practice, I assume?— 
A. Yes, sir. 

Q. How long have you been so practicing?—A. In 
private practice five years. 
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Q. Where were you prior to that ?—A. I was at the 
Brio-ham Hospital in Boston, and the Harvard Medical 
School prior to that. 

Q. From what school did you graduate?—A. The 
University of Virginia. 

Q. Medical Department?—A. Medical Department. 

Q. When, Doctor?—A. 1933. 

Q. And have you any other qualifications that you 
care to mention?—A. I might mention some qualifica¬ 
tions with respect to my claim for practicing a specialty 
of internal medicine. I am an associate of the Ameri¬ 
can College of Physicians, a licentiate of the American 
Board of Internal Medicine. 

Q. Have you any connection with any hospitals or 
medical schools?—A. Member of the District of Colum¬ 
bia Medical Society, Fellow in the American Medical 
Association, associate in medicine, George Washington 
University School of Medicine, associate in medicine, 
Gal linger Municipal Hospital, associate [221] cardiol¬ 
ogy, Emergency Hospital, junior associate in medicine, 
Garfield Memorial Hospital * * * 

Q. Now, we have involved in this case a number of 
preparations, formulas, for which I will show you and 
ask if you are acquainted with those, several drugs or 
ingredients.—A. I am familiar with all of the ingredi¬ 
ents mentioned on this, in these formulae. 

Q. Well, will you be good enough to tell us briefly the 
action of formulas 22 and 77 when taken together as 
directed there?—A. As I understand the directions as 
stated a few moments ago, powder 22 and powder 77 
are mixed together in water and are taken, I think in 
the morning before breakfast; magnesium sulphate is 
a cathartic, commonly known as epsom salts. Phe- 
nolphthalein is a cathartic which acts a little differentlv 
than the magnesium sulphate, supposed to increase 
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the peristalsis in the colon. There is also an ingre¬ 
dient, soda bicarbonate, one grain. 

Mr. Nash. If your Honor please, that is carbonate; 
there is a change. 

The Witness. Sodium carbonate. Sodium carbon¬ 
ates; it has no particular medical uses. In fact, in 
any particular doses it would be toxic poison, but it is 
apparently in this [222] preparation purely as an 
alkali, and as an alkali it would probably make the 
phenol phthalein present in solution a pink color. 
That, as I understand it, is mixed together with the 77, 
sodium bicarbonate 40 grains, citric acid 20 grains. 
The mixture of those substances would cause efferves¬ 
cence, so you have then an effervescence, as I under¬ 
stand it. It would be a pinkish effervescent liquid. 
The active ingredients being epsom salt or magnesium 
sulphate, a cathartic phenolphthalein, another type of 
cathartic, and the sodium bicarbonate being an alka- 
lizer. and apparently its principal use in this prepara¬ 
tion would be to make effervescence. Now, I did not 
understand from the directions as I heard them given, 
whether this preparation, that is, whether 22 and 77 are 
only given during those five days, or whether they are 
repeated time and again after a while. * * * It 
is a three-day usage of the powder, but it is during that 
five-day interval in the free package and subsequently 
they get no more of those preparations? 

Mr. Nash. That is correct. 

[223] The Witness. And essentially that prepara¬ 
tion is a cathartic. 

Now, also, along with that a small quantity of 44 is 
sent; and the 44, I think you said 17 tablets of 44. 44 
is a pill containing sodium salicylate, 4.2 grains, and 
methylene blue, a quarter of a grain, and I have here— 
take 4 to 8 daily, for three days a week, one or two 
after meals and before retiring, apparently that is not 
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the directions on the first package, that is the direction 
on the second package. 

On the first package you took those only after lunch 
and dinner, is that correct, as I recall it? Well, in any 
event, sodium salicylate is an analgesic which means it 
tends to relieve pain, also an antipyretic, tends to lower 
temperature if fever is present. That is a widely 
known preparation in the chemical field, sometimes 
called an antirheumatic, used for the relief of rheuma¬ 
tic pains, headache and so forth, very similar to aspirin 
in its pharmacological effect. It, however, is a little 
more upsetting to the stomach than is aspirin, in 
medical opinion. 

Bv Mr. Bellinger : 

Q. Is it as effective as aspirin?—A. By and large, 
except for its irritant effect on the stomach, it is identi¬ 
cal with aspirin. 

Methylene blue is present in this pill in the amount 
[224] of one-quarter of a grain. Methylene blue is of 
questionable value as a medication. It is sometimes 
claimed to be a urinary antiseptic, and other claims 
have been made. It is however, not generally used as a 
medication. It does have an interesting property, 
however, in that while methylene is being taken the 
urine is frequently colored blue when it is voided, so 
as I understand, 44 would be really an analgesic, an 
antirheumatic for the relief of mild joint aches or 
pains, or general headaches, or whatnot, similar to 
aspirin, and that the methylene blue has no active 
pharmacological effect in preparation, but does have 
the interesting property of making the urine appear 
blue when voided. 

In that same original package you have a prepara¬ 
tion, 55, Baume, which is a salve containing methyl 
salicylate, two parts, menthol one part, Guiacol one 
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part, lanolin eight parts. The principal active ingre¬ 
dient in that preparation is what is written here as 
metho salicylate, usually called—menthol salicylate, 
usually called methyl salicylate, and that is again an 
antirlieuniatic, analgesic, antipyretic; in other words, its 
pharmacological action is similar to the action of as¬ 
pirin except salicylate is frequently applied, except it 
is applied externally, not taken internally, it is usually 
applied over a painful area, such as a joint or muscle. 
It itself is a liquid, but in this particular preparation, 
along with the base, namely, lanolin, would form a 
[225] salve. The menthol in that preparation, Baume, 
has a cooling effect on the skin, and a pleasant odor, 

though it is the methvl salicvlate for that matter, oil 
of wintergreen, the methvl salicvlate has a rather 
pleasant odor, and the menthol having the soothing ef¬ 
fect. Guiaeol is perhaps something similar, in that 
Guiaeol can be classified perhaps as an antirheumatic, 
but usually is more used as a local antiseptic; I mean 
by that, to keep the preparation from becoming in¬ 
fected perhaps, although in this preparation I do not 

know exactly whv the Guiaeol is used. 

» * 

Lanolin is merely a base, that is, it is the ointment 
base which will enable this stuff to be spread on the 
surface of the skin. * * * 

Q: * * * Would sodium salicylate cure rheu¬ 
matic pain?—A. If you mean will it cure rheumatism, 
the answer is no. Will it relieve pain? It frequently 
does, depending somewhat upon the severity of the 
pain, the cause of the pain, the dosage. 

Q. Is it temporary in that respect?—A. Yes. 
* * * 

[226] Q. It would have to be continued if you want 
to get a continuation of relief?—A. Yes. 

Q. * * * Go ahead with the other now; I think 
that is all.—A. No. 66 is labeled on this sheet “Tabules 
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or Tablets,’* formula up to early 1940: Sac ferrous car¬ 
bonate, 4 grains; quinine sulphate, one-fourth grain; 
powdered extract of nux vomica, one-fifteenth of a 
grain; yohimbine hydrochloride, one-eighteenth of a 
grain, vitamin B-l 25 International Units; riboflavin 
and other factors; vitamin B complex contained in one 
and one-fourth grains vitamin B complex. Well, I 
might cover also what it states about the present con¬ 
tents, that is subsequent to early 1940, tablet 66 now 
contains quinine sulphate, U. S. P. .225 grains; iron 
sulphate exsiccated, U. S. P. X., 2 grains, thiamin chlo¬ 
ride, 200 International Units; riboflavin, 375 Gamma; 
acid nicotinic, 2 milligrams, filler Q. S. 

As I understand this particular No. 66 is contained 
in the package which is sold, and the directions I have 
here, take one or two of the tablets after meals and 
before retiring Thursday, Friday, Saturday and Sun- 
dav onlv. No limitation as to how long taken is stated 
here. 

Well, now reviewing some of these preparations, 
[227] sac ferrous carbonate is an iron preparation, fer¬ 
rous carbonate saccharnted, 4 grains of iron. 

Mr. Nash. Off the record. Saccharated means it is 
combined with sugar. 


The Witness. And that is usually to prevent, the 
sugar is used to prevent the oxidation of the iron prepa¬ 
ration, sugar is added to prevent that oxidation. Iron, 
which is the active part of this saccharated ferrous car¬ 
bonate is used and is necessary to the body, particularly 
for the formation of hemoglobin, which is a constituent 
of the red cells, and hence it is its pharmacological 
use—its pharmacological use in medicine is to cure 
anemias due to iron deficiency. In other words, if for 
any reason iron were not properly assimilated into the 
body and the patient had become anemic on that basis, 
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iron is used to correct such anemias. Outside of that 
particular usage it is doubtful that iron has any other 
particular value in the body, in the organism. 

Quinine sulphate, one quarter grain. Quinine is an 
old drug in medicine. It is again an antipyretic, that 
is, it lowers temperature. It is sometimes used for 
purposes, as bitters to increase the appetite, and it was 
formerly used in many so-called tonics, but it has not 
been shown that it has any tonic value at all, outside 
of the local action in the stomach of increasing appetite 
as a bitters. 

Powdered extract of mix vomica. Nux vomica is an 
[228] alkaloid, which, the active ingredient constituent 
of which is strychnine. Strychnine has long been used 
in medicine as a stimulant, or as a tonic, so called. It 
tends to increase the reflexes of the body and in toxic 
doses would produce convulsions. I merely mention 
that to indicate its action. In other words, it increases 
the reflex activity of the nervous system in the body, 
and as such has been used over long periods of time as 
a tonic. However, in recent years it has largely been 
dropped from medical usage although some doctors 
still prescribe it as a tonic. 

Yohimbine hydrochloride. Yohimbine hydrochloride 
is a drug, alkaloid again, plant extractive which is clas¬ 
sified as an aphrodisiac, meaning that it increases sexual 
appetite or desire; and locally the drug is not used in 
medicine. It is considered a very poor drug to use. 
Tests have shown that it dilates the blood vessels of the 
body, peripherial blood vessels, and as such might pro¬ 
duce a feeling of warmth in certain dosage, but that 
dilation of the blood vessels of the body is particularly 
effective in the pelvic area, and hence the drug has been 
claimed to produce penial erection. As I previously 
stated, however, the drug is in bad repute in medicine 
and is almost never used, because it does not do what 
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it claims to do, the only reason why it is not used; and 
the other reason why it is not used, is that in toxic 
doses it may produce renal damage, damage [229] to 
the kidneys. 

Vitamin B-l. Vitamin B-l is in this preparation 
2,500 International Units. It is a constituent of the B 
complex. It is so called anti-neuritic vitamin, the de¬ 
ficiency of which in the diet of a human being might 
result in certain nerve or nervous lesions or diseases, 
which can onlv be corrected bv substitution of vitamin 
B-l in some form for the patient to assimilate into the 
body. 

Now, referring back to these particular proportions 
and dosage, vitamin B-l, 25 International Units. Well, 
I may cover this more recent preparation. Since early 
1940 tablet 6(3 contains quinine sulphate U. S. P. .225 
grains. That dosage is not greatly different from the 
quarter grain in the previous preparation, and the com¬ 
ment on quinine sulphate still is correct. Iron sulphate 
exsiccated. This is dried iron, ferrous sulphate, which 
again, the active ingredient is ferrous iron, iron in the 
ferrous form, and its usage is to supply iron to the 
bodv for the correction of anv iron deficiencv anemia 
that may exist. 

Thiamin chloride in this preparation is the same as 
vitamin B-l previously mentioned in the previous for¬ 
mula except that the thiamin chloride in this particular 
preparation may be synthetically produced, for all I 
know. 200 International Units riboflavin, sometimes 
called vitamin B-2, which is a constituent of the vita¬ 
min B complex. Its [230] exact usefulness in medicine 
is not at present well known, although a certain type of 
deficiency results which presumably, which has been 
attributed in recent months to vitamin B-2 deficiency 
or riboflavin deficiency, that consists of certain lesions 
or certain skin lesions, particularly what other effects 






42 


it has bn the body are still uncertain from the medical 
point of view. 

Acid nicotinic or nicotinic acid, two milligrams. In 
recent years it has been proved deficiency of nicotinic 
acid produces the formerly called, or still called, pel¬ 
lagra, and nicotinic acid, insofar as the cerebral or 
mental lesions, the tongue lesions, the G. I. lesions, 
that is;, the diarrhea, are concerned, nicotinic acid seems 
to be specific in correcting that when given in suffi¬ 
cient dosage; nicotinic acid seems to be specific in cor¬ 
recting the dementia, the stomatitis, or mouth lesions, 
and the gastrointestinal lesions as well as the skin 
lesions of pellagra. 

Now with respect to a dosage in this preparation 66, 
do you want me to comment on doses of the previously 
used preparation, the one that has been discontinued 
but was formerly sold? 


Bv Mr. Bki.lixger: 

* 

Q. Well, you might just in a general way tell us 
what the value of the previous preparation is from 
a therapeutic standpoint, if any.—[231] A. Well, I 
judge if one had to characterize this particular prepara¬ 
tion. I am speaking now of the formula for 66 used 
prior to early 1940. if one had to characterize this par¬ 
ticular preparation, insofar as one could characterize 
it. one would have to call it a tonic. It is a very in- 
definite term, tonic. 

Q. What do you mean by a tonic; a tonic for what; 
what is a tonic?—A. Well, now, that is a very difficult 
question to answer. The word ‘‘tonic” is something 
which is widely used but little understood. 

Q. Well, is it an appetite stimulant?—A. This par¬ 
ticular preparation, well, let us consider its ingredients. 
Quinine sulphate, quarter grain. It is a very small 
amount of quinine, but it is in some—as taken, eight 
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tablets a day, of course that would be two grains of 
quinine a day, quinine sulphate a day, and I do not 
know why the quinine is there unless it be to prevent, to 
irritate the stomach as a tablet it would not give a 
flavor, that is, it would not give a bitter flavor. 

Q. In other words, when you speak of a bitter, or a 
preparation as being a bitter, first let me ask you this, 
have von got to taste that as a bitter?—A. Yes, to be 
effective, it is a psychic effect only, it has to be present 
on the tongue, that is, you have to taste it. 

[232] Q. Well, could you taste that in a tablet or 
pill?—A. Not unless the directions say that you should 
suck on it rather than to swallow it. The iron, I did 
discuss. 

Now, it is true that I am talking now about the sac- 
charated ferrous carbonate. Iron is used principally 
in the correction of iron deficiency anemia, and so far 
as is definitelv known in medicine, that is its onlv 
usefulness. 

Q. Well, you mentioned a tonic, and yet you say it is 
difficult to define what is meant by a tonic. Then, is 
tonic a scientific term or lay term?—A. Well, one sees 
that word “tonic 7 ’ in medical literature, one hears the 
term “tonic” very frequently; patients always want 
tonics. They are not, patients are not interested in 
diagnoses. Patients want tonics, and since patients use 
the term we have to know, have some idea of what tliev 

7 %/ 

are talking about, but it is somewhat questionable 
whether there is any such thing as a tonic. There are 
certain medicines which have certain pharmacological 
effects and as such when they seem indicated bv the 
physical condition of the patient are used, and vitamins 
are often used nowadays in that connection. * * * 

Nux vomica, the active ingredient of which is strych¬ 
nine, the principal active ingredient of which is strych¬ 
nine, so again a constituent of so-called tonics, widely 



44 


used. I think [233] I commented rather fully on 
yohimbine. 

Now, the amount of vitamin B-l present in this orig¬ 
inal formula, or the formula prior to early 1940, was 
relatively small, 25 International Units, and the state¬ 
ment riboflavin and other factors of the vitamin B com¬ 
plex contained in one and one-quarter grains vitamin B 
complex, well that particular dosage as vitamin B com¬ 
plex does not mean anything insofar as knowing its ef¬ 
fectiveness is concerned, because one would have to 
know the nature of the vitamin B complex, that is the 
source from which it was derived before one could form 
an idea, and then it would be somewhat difficult because 
of many manufacturing processes, and so forth and 
so on. 

Trial Examiner Addison.. Is that the one in current 
use? 

The Witness. No. I am speaking of the former. 

Now, coming down to the current preparation (>6. It 
again contains quinine sulphate, U. S. P. .225 grains, 
iron sulphate exsiccated or dried, present in doses of 
two grains, and if taken eight times a day, that would 
give—I mean if taken eight pills a day, four times a 
day, two pills each, that would give lb grains, which is 
a good quantity of iron sulphate, and is about equiva¬ 
lent to the usual doses of iron given by mouth in anemic 
patients. Iron sulphate, or what it should be, ferrous 
sulphate, that is what I under [234] stand by this prep¬ 
aration, is an effective preparation for the treatment 
of iron deficiency anemias and the dosage given here is 
equivalent to the usual dosage given per da}’. 

Q. Is that true in all forms of anemia?—A. No. It 
is only taken where anemia is due to a deficiency of 
iron. That is not necessarily due to deficiency of iron 
in diet, or taken by mouth, but the deficiency in the 
assimilation of iron in the body, in other words, one 
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would have to give iron—let me change my expression 
1 in this way: Due to some illness a patient may be tak¬ 

ing iron in the diet, let us say, but the quantity absorbed 
into the body might be reduced as a result of that 
illness, or if one takes alkalis, for instance, such as 
sodium bicarbonate previously mentioned, it interferes 
somewhat with the absorption of iron from the diet. 

J Now, a patient who takes antacids or alkalis over a 

long period of time might develop iron deficiency 
anemia, even though their diets contained iron, because 
assimilation of iron into the body from the gastro¬ 
intestinal tract was interfered with by that alkali sub- 
1 stance. However, that iron present in large quantities 

i in the intestinal tract, such as might be supplied by 

medication, then the chances of assimilating enough 
iron to correct the anemia are improved. 

1 Q. Well, in those circumstances is it or not true 

that a proper diagnosis would be necessary to de¬ 
termine whether or [235] not this situation is 
needed?—A. Well, if the anemia is not due to the iron 
deficiency the iron does no good whatsoever. 

Q. Well, how are you going to find whether it is due, 
what the anemia is due to without a proper medical 
examination?—A. Well, if I may say so, this whole 
i preparation depends upon the patient diagnosing him¬ 

self. I mean by that, we have not discussed diagnoses 
at all. There is no question of diagnosis here. This is 
the question, you were asking me what these things con¬ 
tained. I am trying to tell you; whether they are good 
for any particular individual, that is something else. 
I am trying to give you their general usefulness in 
i medicine as to their pharmacological value. 

Q. Well, if you were going to prescribe iron for an 
anemic condition, would you prescribe it as a prepara¬ 
tion unto itself or would you combine it in a prepara¬ 
tion of that nature?—A. If you are speaking of my 






46 


personal practice, I prescribe them separately if my 
examination indicates that the patient needs iron, on 
the basis of my diagnosis I prescribe it; I use iron sul¬ 
phate myself, ferrous sulphate, prescribe it separately. 
Q. Alone?—A. Yes. 

Q. Why?—A. Well, because so frequently you get 
preparations which [236] are all mixed together and 
it is not good practice to prescribe such preparations 
because the patient often has to pay for something 
which he does not get any value from. * * * 

[237] Now, pill 88, extract of cascara sagrada, which 
is [238] a cathartic, mild laxative. One pill at bed¬ 
time, which is rather a small dose, one grain, and it says 
if constipated, two or three or four. * * * 

Q. Doctor, w’ould you consider these preparations 
when taken as a series of preparations or treatments 
to be a proper or properly recommended treatment for 
impotence? * * *—The Witness. No. * * * 

Q. Would you consider them a competent or reliable 
remedy for loss of energy? * * * The Witness. 
No. * * * 

Q. Would you consider them a proper treatment to 
be prescribed for or taken for indigestion?—[239] A. 
I can’t answer that question definitely yes or no. It is 
possible that the antacid content of preparations 22 and 
77 niight possibly influence indigestion due to small 
hyperacidity not based on an organic lesion perhaps, 
but Since that preparation is only used in the initial 
phase of the treatment, I do not see anything in the 
subsequent treatment which could be particularly effec¬ 
tive in the treatment of indigestion. 

Q. What would you say for the preparations as a 
treatment for rheumatism?—A. For the relief of 
rheumatic pain, the sodium salicylate as previously 
stated, would have effeetivness; that is, you brought 
out temporary effectiveness. * * * [240] For the 


47 


treatment of rheumatism, if by rheumatism you mean 
arthritis, again the preparation lias a symptomatic 
value, but no curative value. 

Q. Would that be true also as to neuritis?—A. For 
chronic neuritis the same statement would be cor¬ 
rect. * * * 

[242] Q. What would be your comments on these 

preparations with respect to the avoiding of premature 

old age in a person ?—A. My answer to that would be it 

definitelv does not. 

%/ 

Q. Would it rejuvenate a person and make him over 
as a new man? * * *—[243] A. No. * * * 

[244] Q. What about the sex glands?—A. Well, the 
former preparation contained this Yohimbine, and as I 
have stated it is classified as an aphrodisiac. 

Q. Is it included now in the U. S. Pharmacopoeia ?— 
A. No. 

Q. I believe you testified that you considered it a 
poor drug or a bad drug, or an objectionable drug?— 
A. It is an objectionable drug, first of all because it 
does not do what it claims to do; secondly, because it 
has certain possible toxic effects. 

Q. Is it in usage among the profession now, in 
use?—A. Well, it is surely condemned. Now, to say 
that it is not used, I cannot, but it is condemned by 
the medical profession. 

Q. Tell us, Doctor, what effect Nux Vomica in this 
preparation has upon the nervous system?—A. Well, 
the dose in the particular tablet, one-fifteenth of a grain 
per tablet, and if eight tablets were taken per day, that 
would be approximately one-half grain of powdered 
extract Nux Vomica per day. In that dosage it is con¬ 
ceivable that it could increase the reactivity of the 
nervous system; in other words, the reflex time. In 
other words, it -would make a person [245] more retro¬ 
active, and if I may say so if they are jittery, so-called, 
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it may make them more jittery. If they were sluggish, 
it may possibly make them react more quickly, but, 
again, I must state strychnine is a drug formerly used 
apparently rather widely, now used very seldom, be¬ 
cause while it does increase the reflex activities of the 
nervous system, it is in general not a very good or a 
useful drug, but it has been used widely over a long 
period of time. 

Q. Well, is it of value in the treatment of all run¬ 
down conditions?—A. No. * * * 

[246] Q. Doctor, would you say that quinine has 
any place in the improvement of digestive?—A. No. 

Q. Doctor, is sodium salicylate a proper treatment to 
increase the flow of bile?—A. No. 

Q. Is it a diuretic, stimulant to the kidneys, and does 
it relieve intestinal poisoning?—A. You are referring 
to sodium salicylate? 

Q. Yes.—A. No. 

1 Washington, D. C., 

April 18, 1941. 

[275] Dr. John Minor was thereupon called as a 
witness for the Commission, and, having been first duly 
sworn, testified as follows: 

Direct examination bv Mr. Bellinger: 

* 

Qi Doctor, give the Reporter your full name, 
please.—A. John Minor. 

Q: What is your address, Doctor ?—A. 1629 Twenty- 
first Street, Northwest, Washington. 

Q. That is your office address?—A. Well, yes; office 
and home; both. * * * 

Q. What is your profession?—A. I am a physician. 

Q. Are you in private practice?—A. Yes. 

Q. Are you in the general practice of medicine or 
do you [276] specialize?—A. Well, I specialize in 
what we call internal medicine. 
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Q. How long have you been practicing, Doctor ?—A. 
Nineteen years. 

Q. All here in Washington?—A. Yes. 

Q. Where were you prior to beginning your private 
practice?—A. Well, I was in hospital work, and so on. 
* * * I graduated in medicine at Harvard Uni¬ 
versity Medical School in 1919, spent 2]/o years in New 
York at two different hospitals. * * * I spent 
some three months in my father’s practice in Asheville, 
N. C. He was a tuberculosis specialist. After that I 
came here in the earlv winter of 1922. 

Q. And you have been here ever since?—A. That is 
correct. 

Q. Engaged in private practice during all that 
time?—A. Yes. 

Q. Now, Doctor, 1 want to ask you to look at this 
sheet containing these formulas here and directions 
which are in [277] evidence in this case, and 1 will 
ask you to state first if you are acquainted or familiar 
with the several drugs involved there?—A. I should 
say yes. 

Q. Well, will you please begin at the top and take 
formula No. 22 and 77, bearing in mind that under the 
directions there they are taken together, and tell us 
what the therapeutic effect or action of that would be.— 
A. Taken together. Well, the action of 22 would 
appear to be purely a laxative action; the action of 77 
would be what they call essentially an alkalizing, it is 
a difficult word, alkalizing preparation, bicarbonate of 
soda is a simple alkali, and citric acid in the body— 
well, it is called an antacid, is really, forms alkaline 
substances in the body and, therefore, both of them 
together would be an alkalizing combination; put it 
that way. 

Q. Is that the sole comment on it as to its therapeutic 
action ?—A. I think so; yes. 
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Q. Would your answer be any different if the second 
ingredient in No. 22, that is the soda bicarbonate, were 
changed to soda or sodium carbonate?—A. No; that 
would not change it. 

Q. That would not change?—A. Sodium carbonate is 
not used in medicine to any extent. 

[27S] Q. All right. Doctor, if you will take that 
next No. 44, and give us your comments on that with 

7 O V 

respect to its therapeutic properties or action.—A. 
Well, No. 44 contains as its essential constituent sodium 
salicylate, which is a drug which is primarily used for 
the relief of pain, especially joint and muscle pain, and 
in the treatment of different types of so-called rheuma¬ 
tic diseases, some of them acute and some of them 
chronic. * * * 

Q. Well, would you prescribe that preparation as a 
treatment for rheumatism?—A. Yes; that is very 
frequently used. Rheumatism is a pretty vague term, 
and rheumatism essentially is—I will try to define it if 
vou want me to do this—is simplv a rather inaccurate 
term which implies pains in joints and muscles and 
does not specify the origin or cause, but I should say 
for what group of diseases comes under the rheumatic 
diseases, if you accept that terminology, sodium salicy¬ 
late is perhaps the commonest drug used for that pur¬ 
pose ; yes. 

Q. Would that in any appreciable number of cases 
afford a cure for rheumatism?—A. No. * * * 

Q. Temporary relief?—A. Well. yes. It has no— 
we see no evidence that it has any reallv curative effect. 

[279] Q. And in order to obtain any relief which 
would be continuous, would it or not be necessary to 
continue the medicine?—A. Generally speaking, until 
the course of the process subsided of its own free will, 
you might say. 
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Q. It is possible, as I understand from that answer, 
that the condition might remedy itself?—A. Oh, yes; 
surely. 

Q. Permanently?—A. Certainly. 

Q. It is also possible that that might be done without 
the administration of this drug—that might be accom¬ 
plished without the administration of this?—A. Oh, 
yes; that is fairly possible. 

Q. In other words, nature might take care of the 
situation without anything?—A. Yes, sir. 

Q. All right. Take a look at 55, that salve, and tell 
us what virtues, if any, it has.—A. Well, the only 
active ingredient in that, so far as our present phar¬ 
macological knowledge goes, it is called there “metho 
salicylate," which is properly called methyl salicylate, 
or commonlv known as oil of wintcrgreen, it is svntheti- 
cally made, however, mostly nowadays, and that is what 
we call a local analgesic; that is to say a thing which 
applied locally tends to relieve local pains. The men¬ 
thol is [280] not—has no real symptomatic or local 
effect other than a sensation of cooling, that sort of 
thing, and the Guiacol is a creosote preparation, which 
so far as pharmacological knowledge goes, and so far as 
my knowledge of that goes, applied externally in that 
way probably has no therapeutic effect. That is per¬ 
haps arguable, but general opinion I think among those 
who know is that it has little or no effect when applied 
locally. The lanolin is simply a thing to put it up in; 
unctuous wool fat. 

Q. Is that a preparation, too, that has no, what we 
might term, curative powers?—A. Oh, that is true. 

Q. But simplv for temporary relief?—A. 

Yes. * * * 

Q. Doctor, will you take No. 66 and tell us the action 
of that preparation from the therapeutic standpoint?— 
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A. Do you want me to tell you that on the old formula, 
or present ? 

Q. On both. Begin with the top one which was used 
up to some time in 1940, early 1940, and then take the 
bottom when [281] you finish that.—A. Well, that 
contains in the original formula an average dose of a 
particularly satisfactory iron preparation which is used 
in the treatment of anemias due to iron deficiency 
which is a particular group of anemias, iron sulphate, 
in a small amount—I should say in an amount which 
would have probably no significant therapeutic effect, 
because the amount is so small and the therapeutic ef¬ 
fects of quinine, except in special instances, is open to 
question anyway. Xux vomica is the substance from 
which strychnine is extracted, and that is a moderate 
dose of that, which is supposed to have a so-called tonic 
effect. * * * Yohimbine is a drug which is used 

almost not at all nowadays, supposed at one time to be 
an aphrodisiac, as far as my knowledge goes; that is to 
say, to stimulate the sexual activity, and is used—well, 
by what we might call informed medical opinion, used, 
as far as I know not at all today. There is a good deal 
of question in such literature as I have looked up as to 
the effect of yohimbine one way or the other. Its prob¬ 
able essential adherence Vitamin B-l, 25 International 
Units, that is a pretty small amount of what I suppose 
represents thiamin chloride. Vitamin B-l, that is on 
a comparison there the dose which is now included ap¬ 
parently [282] in the later formula, that would be on a 
small dose of Vitamin B-l, and then the other ingredi¬ 
ent in that particular formula is Vitamin B complex, 
which contains B-l, riboflavin, nicotinic acid, and so on, 
and is, as far as I know, the equivalent rather of a 
small amount of that. That is for the old formula. 
* * * The new formula is not much changed from 

the other one. The iron is in a different form, and a 
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perfectly satisfactory one, a reasonable dose.. The 
amount of thiamin chloride, which is Vitamin B-l, has 
been increased to a quite adequate dose; that is to say, 
even, you might say a large dose for the vitamin de¬ 
ficiencies, which are so popular in the press today, 
most of which do not exist, and riboflavin is an element 
of the Vitamin B complex, as is nicotinic acid, so that 
the last three elements there—oh, yes; you still include 
the quinine, that is in slightly less amount than the 
previous one. The essential change is the different 
form of iron and a larger amount of Vitamin B-l, and 
the other members of the Vitamin B complex. * * * 

[283] The Witness. Now, you want me to go to the 
next, No. 88, sir? * * * 

Q. Yes.—A. Well, that is a small dose form of a sim¬ 
ple laxative which we are all acquainted with, cascara, 
and nothing else. That is all that is, a simple laxative 
in a small dose. 

Q. What other special qualifications did you have in 
mind, Doctor, with respect to yourself? * * *—A. 

Well, I am senior medical associate on the medical staff 
of the Emergency Hospital, consulting physician to the 
Episcopal Eye and Throat Hospital, an assistant in 
medicine at the George Washington University Medical 
School, * * * a Fellow of the American College 

of Physicians, a licentiate of the American Board of 
Internal [284] Medicine, which is a thing that 
rates men who are doing medical work; and a member 
of some other special societies. * * * Also I have 
been vice-president of the * * * Medical Society 
of the District of Columbia. * * * 

Q. Doctor, bearing in mind that these various prep¬ 
arations are sold as a series or course of treatment for 
a person, can you tell us what the therapeutic value or 
action of them would be in that respect as a course of 
treatments?—A. Well, I do not know just how the 
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course is supposed to be administered. There is some 
data here about administration of the different ones, 
but no data as to the methods prescribed for their use 
that I can see, other than temporary dosage. * * * 

[285] Q. Doctor, it has been testified by one of the 
principal respondents that 22, 77, and 44 are first sent 
to what he calls the applicant.—A. Yes. 

Q. And the salve, too. 

Mr. Nash. 55 is the salve. 

Mr. Bellinger. That is what I am talking about. 

A. The first four? 


Bv Mr. Bellinger: 
* 


Q. The 55 is the salve. 

Mr. Nash. Sodium salicvlate. 

Q. Yes; 22, 77, 4-1, and 55 are first sent with instruc¬ 
tions that 22 and 77 shall be started at once and taken 
as prescribed on the sheet that you have there before 
you.—A. Yes. 


Q. Then, after the first day 44 is started.—A. Yes. 

Q. And taken as shown there before you. Then 
there is an intermission, and after 7 days from the time 
the first shipment was made the 66 and the 88 are sent, 
and they are then started and taken in the manner pre¬ 
scribed on the sheet before vou. Now, that brieflv 
comprises the manner in which the course of treat¬ 
ments is administered. 


[286] Mr. Nash. May I make just one suggestion, 
so far as the cascara is concerned, the laxative, that is 


not intended to be taken continuous!v. 

The W itness. Yes. All right, sir. 

Well, the first four, then, are grouped together, and 
I should say that so far as therapeutic effect is con¬ 
cerned that you would get from that combination, you 
would get a certain amount of laxative action or pos¬ 
sible amount of cathartic action if the person was sus- 
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ceptible to those things, that you might get a mild 
alkalizing effect. 

Bv Mr. Bellinger: 

Q. Well, tell us as you go along, Doctor, whether or 
not now that would be temporary or whether it would 
be of permanent effect as a laxative, or whatever you 
might be describing at the time.—A. Well, now, it 
would act only while being taken * * *. 

Then, the 44. From that you might expect a certain 
amount of relief of general discomfort in joints or mus¬ 
cles, from the effect of sodium salicylate, a magnificent 
color in the urine from the methylene blue, the sodium 
salicylate being the only thing that would have any, 
what we call, therapeutic effect. 

Q. Methylene blue would amount to nothing other 
than a discoloration of the urine?—[287] A. Yes, that 
is a very small amount, isn’t it? 

Q. Would the sodium salicylate have any effect in 
relieving pain if you did not continue to take it? 
Would it be a lasting effect, in other words?—A. No, 
sir. The other one we include there, the salve, do we 
not, and that, if you had painful muscles, joints, would 
tend to give you relief and comfort from those 
symptoms. 

Q. Which of those, then, would you say is in the form 
of an analgesic?—A. Well, the sodium salicylate and the 
methyl salicylate, which is of the same chemical group 
and has the same effect but is supplied in a different 
way, that is all. * * * Well, now, let's see. We 
take the last two up. * * * They begin a week 
after the first; is that right ? 

Q. That is right.—A. Well, from those you would 
expect that if you had an anemia, which was susceptible 
of treatment by iron, and all anemias are not, you 
would get benefit from the iron in that pill, that if you 
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had a Vitamin B deficiency, which are rarer than the 
advertisements lead you to think, you would get some 
benefit from that, and it is thought by some, without 
very good scientific background for it * * * [288] 

that Vitamin B in its various components, which are 
represented there as what is called vaguely a general 
toni( J effect—however that is certainly not scientifically 
established, far from it—so that I would say that grant¬ 
ing an anemia which would respond to iron you would 
get some benefit from that, that granting a Vitamin B 
deficiencv, vou would get some benefit from that. 

Q. : I believe you said, or did you, that vitamin defi¬ 
ciency is rare?—A. Well, it is not rare, but it is much 
rarer than the public press would lead you to think it 
is. Well, I would sav this: it is commoner than that of 
five or ten years ago, but not terribly common in the 
general run of the population. * * * 

Q. Who can properly determine an anemic condition 
or diagnose it?—A. Well, anemia can only be deter¬ 
mined by examination of the blood. Examination of 
the blood is done by a physician or those trained ade¬ 
quately to make blood examinations, not necessarily 
physicians, but they have to have had special laboratory 
training to do reliable blood examinations. * * * 

Q. * * * Would the iron contained in that par¬ 
ticular preparation remedy anemic conditions of all 
types?—[289] A. No; it would not. * * * 

[290] Q. * * * Would this course of treatments 
in vour opinion constitute a proper remedy or a cure 
for impotence? * * * 

The Witness. Well, there is nothing there that would 
have any influence on impotence, no. * * * 

[292] Q. In other words, if I may reframe the ques¬ 
tion, if you found a patient who was by illustration, we 
will say, deficient in Vitamin B, would you prescribe all 
of these or would you prescribe the Vitamin B ingredi- 
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ents in sufficient quantities to do the work that you 
expected to be done? * * *—A. That would be my 
general practice, to attack the significant difficulty and 
not to give a multiplicity of preparations [293] without 
specific effect. * * * 

Q. Would you give these laxatives? * * * if the 
man did not need laxatives, or if he was not consti¬ 
pated? * * * 

[296] A. My answer was no. * * * 

Q. I will ask you the same question with respect to 
anemia, if you do not find an anemic condition would 
you prescribe iron? * * *—A. That is not quite so 
easy to answer as it seems, for the reason that some¬ 
times iron is given, probably not very wisely, but cer¬ 
tainly is given as a—let us say in the hope that it will 
have a general tonic effect in the absence of 
anemia. * * * 

[298] Q. Now, Doctor, take into consideration this 

so-called course of treatments as a whole. What would 
you say with respect to their ability as a remedy or a 
competent treatment for gout? * * *—A. Well, I 
would say that it might have some temporary effect in 
relieving the pain of gout; otherwise, none. * * * 

Q. What about sciatica? * * * 

[299] A. Well, the answer is the same, that it might 

possibly give some relief to the pain. * * * 

Q. Which would be solely temporary?—A. Yes. 

Q. And if any benefit were derived and were expected 
to be continuous, would it be necessary to continue, also, 
the medicine indefinitely?—A. Well, there again, you 
see the process that is causing the pain might subside 
spontaneously. 

Q. I mean barring nature's interference.—A. Bar¬ 
ring nature's interference, if the drugs containing 
salicylate gave relief, it would certainly be—which they 
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verv likelv would not—thev would certainlv have to be 
continued to expect continuous relief. 

Q. What would be your answer with respect to rheu¬ 
matism ?—A. Well, I would say again that rheumatism 
is a very vague term ,that if you mean joint and muscle 
pains, or if you mean extensive arthritic processes, or 

if vou mean acute, what thev call acute rheumatic 
•/ * 

fever—used to be called acute inflammatory rheuma- 
tism—the answer would be different for each one, that 
rheumatism is a verv vague term. 

Q. Well ; will you give us the answer, then, for each 
one?—[300] A. * * * If you take it as represent¬ 

ing pains in the muscles and joints you might get a good 
deal of relief from the presence of the sodium salicylate, 
the application of the methyl salicylate. If you are 
dealing with more advanced forms of arthritis, which 

reallv is another name for rheumatism but used a little 
* 


more specifically, that you might again get some relief, 
temporarily, although you might get none: that if you 
are dealing with rheumatic fever, which really ought 
not to be considered under that head because it is an 
entirely different type of disease', that the only remedy 
we know which has any influence on the symptoms of 
rheumatic fever is sodium salicylate, or some form of 
salicvlate medication. * * * 

q * * * Woultl it be a reliable treatment for in¬ 

digestion ?—A. I should not think so. I think it would 
be more likelv to give you indigestion. 

Q. Would it be a competent treatment or cure for 
neuritis and arthritis? * * *—[301] A. Well, I do 
not know what a competent treatment is, but if you 
mean would it relieve the symptoms complained of in 
neuritis and arthritis which we mentioned under the 
other head, I would sav that it might give slight 
relief. * * * 


Q. Temporary ?—A. Yes. 


* * * 
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[302] Q. Doctor, would this course of treatment 
taken in this manner prevent premature old age ?—A. 

\o * * * 


Q. Would it have any tendency to rejuvenate an old 
man and make him over into a young man? * * *— 

A. The answer is no. * * * 


Q. Would it have any appreciable effect on the func 
of exhausted glands?—A. I can’t see 


i lomng 


how it 


could; no. There is nothing there that would cause 
that effect. No. 


Q. Would it have any virtues in the treatment of 
a rundown [303] nervous condition?—A. Well, I must 
say that it seems to me—of course, there again we run 
into rather vague terminology, but hardly scientific, 
but so far as I can say from perusing the little brochure 
that goes with the treatment, and that is sent out with 
the drug, is it ? 

Q. Yes.—A. They prescribe there a method oC life 
which is probably much more calculated to help the 
patient than anything in the drugs, a simple outline of 
hygiene, which anybody knows and few practice, which 
if it were considered as an integral paid of the treat¬ 
ment and carried out would be helpful. I will say that 
much. 

Q. Would it have any place in the treatment of the 
functioning of exhausted nerves or any organs of the 
body?—A. Well, I do not think so except in a general 
way. 

Q. Well, can you briefly explain to us what you mean 
in a general way?—A. Well, again, it would appear 
to be necessary to include the directions which go along 
with the business, and again to state that such diagnosis 
as exhausted nerves, and so on, are not acceptable for 
the institution of treatment, but that if a fellow rested 
and ate, and so on, according to those general directions 
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given, he might feel a good deal better. I am afraid 
that is pretty vague itself. * * * 

[304] Q. * * * Would you say that saceharated 

iron is necessary or proper treatment for all run-down 
conditions? * * *—A. Well, the answer to that is 
no. * * * 

[Cross-examination by Mr. Nash:] 

[308] Q. Does pain exist, local pain, in some of 
those instances?—A. Hardly ever. 

Q. Pain does not usually exist ?—A. It is not a symp¬ 
tom of anemia. * * * 

[309] Q. Doctor, constipation, as it has been called, 
gives rise to a train of symptoms, too, does it not?—A. 
Well, it is supposed to, but I do not know whether it 
does or not. 

Q. Is there some question in medicine about that. 
Doctor?— A. Oh. ves, ves; indeed. 

Q. And some medical men believe that constipation 
does give rise to a train of symptoms?—A. Well, I 
think it would be fair to say that constipation may 
occur with symptoms, and may occur with a lot of 
different comparatively vague symptoms, something 
like that; in other words, that it is not necessarily 
a condition which produces general bodily symp¬ 
toms. * * * 

Q. * * * Could aches and pains and a general 
feeling of lack of energy arise from constipation?—A. 
Well, it is supposed to. I am not quite as sure about it 
as some are, but that is a very hard thing to say, you see, 

[310] because like most things the mind enters into it or 
more than most things the mind enters into the question 
of bowel activity, and some people, as we say, have 
their bowels on their mind, and some do not, and that 
makes all the difference in the symptoms that are 
presented. 
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Q. In those cases where it is only a psychic thing, 
the overcoming of the constipation might be beneficial 
to the individual, might it not?—A. Yes; in the sense 
of making him feel better; sure. 

Q. Does the condition of nervousness sometimes arise 
from constipation. Doctor, in your opinion?-—A. More 
likelv it would be the other way around; in other words, 
the constipation arises from nervousness. 

Q. But is it possible that nervousness might arise 
from constipation?—A. Well, in those that have their 
bowels on their minds; ves, because tliev do not like to 
be constipated. 

Q. Do headaches arise from constipation. Doctor?— 
A. Well, I have never been sure. I suppose they do, 
sir; sometimes. * * * 

[312] Q. Well, isn't it the opinion of some com¬ 
petent medical writers that iron has a tonic effect ?—A. 
Well, it is mentioned frequently in tfie literature; I 
suppose it is fair to say that that is true so far as their 
opinion goes, but I think it is a serious question as to 
whether in the absence of anemia it reallv is such tonic. 

Q . Would vou sav it was of value in some run-down 
conditions excluding anemia ?—A. What is a run-down 
condition ? 

Q. Where a man lacks energy and the desire of activ¬ 
ity, and is fatigued too easily; that is the best I can 
do, Doctor.—A. Well, I think not, unless he has an 
anemia. 

Q. In other words, you would confine the value of 
iron to anemia, Doctor; is that correct?—A. Yes; ex¬ 
cept for what you might call hopeful administration. 

Q. In other words, there is some belief on which that 
hopeful administration is undertaken that it may be of 
value in conditions where there is not anemia; is that 
right, Doctor?—A. Yes; I think that is fair. 
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Q. Would you say the consensus of opinion was that 
iron’s chief value was in anemia?—A. Oh, yes. 

Q. Now, so far as the ingredient sodium sulphate 
is concerned that is classified as an analgesic, I sup¬ 
pose, in medicine, is [313] it Doctor?—A. If I sup¬ 
pose 1 —is that its chief classification, analgesic, and what 
they call anti rheumatic. 

Q. Has it any influencing metabolism effect. Doc¬ 
tor?—A. No significant influence; no. 

Q. Well, those words used by experts sometimes 
bother me because I am not sure what is meant. What 
do you mean by significant?—A. I know they are trou¬ 
blesome. Well, I think you could answer that more 
categorically and say—let me ask you a question: What 

do vou mean bv metabolism? 

*> •> 

Q. Doctor, I can endeavor to answer that off the rec¬ 
ord, if you want me to, because there is the difference— 
A. I just want to know what you want me to answer. 
I wbuld like to know what you postulate as metabolism, 
if I mav. 

Q. I am afraid my definition might be subject to crit¬ 
icism from a physician, but I have, I believe, some un¬ 
derstanding of it. As I understand-A. Well, if I 

may just say this, that schedule, what is called metab¬ 
olism—just talking about this—is really the sum of 
the chemical activities in the body and the building up 
and breaking down of tissue, to put it simply, and that 
the answer as to salicylate in that connection would be 
“no.” * * * 

[314] Q. * * * Do the salicylates increase the 
elimination of uric acid, do you know, Doctor?—A. 
Yes; they do. 

Q. Do you know whether salicylates have any anti¬ 
septic value in intestinal toxemia ?—A. For a long time 
they were supposed to * * * the present point of 
view is that it is exceedingly doubtful if they have any. 
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Q. But there is some opinion to the effect that they 
have some; is that right, Doctor?—A. I would not call 
it reliable opinion. * * * 

[315] Q. Doctor. * * * What is your opinion 
as to the value of the administration of Vitamin B-l 
where there is no deficiency of the vitamin?—A. It is 
probably of no value at all. 

Q. Are you familiar with opinions to the contrary, 
Doctor?—A. Well, I think all the opinions pretty 
much that I am [316] familiar with are to the effect 
that it has no effect except in conditions which might 
be considered to be a deficiency. 

Q. And is it your opinion that the administration of 
more of this Vitamin B than is necessary to make up 
the deficiency would have no extra value?—A. Well, 
of course, that is an arguable question like a lot of other 
things, about any sort of drug or medication, and- 

Q. There is a difference of opinion on the question, 
is there not, Doctor?—A. Yes; certainly, there is a dif¬ 
ference of opinion on all these questions. 

Q. Doctor, so far as the drug quinine is concerned, is 
that of any value as a stomachic, assuming that the bit¬ 
terness of it cannot be tasted in the mouth ?—A. Why, 
my answer would be no. I think present opinion as to 
the usefulness of quinine, stomachic, is supposed to be 
something that makes the stomach comfortable and 
feels better, and it is an old term—we do not use much 
nowadays—and I would say that probabilities are that 
it is of no value. 

Q. Is quinine of any value as a tonic, in your opin¬ 
ion, Doctor?—A. Not in my opinion. It has been sup¬ 
posed to be over many years, but in my opinion it is 
not. * * * • 

[318] Q. Are you familiar with the work of Soil- 
man, Doctor?—A. Oh, yes; yes, indeed; very familiar. 

47722S—42-5 
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Q. Is he regarded as a competent man?—A. Emi¬ 
nent pharmacologist; yes. 

Q. And you would be inclined to believe his state¬ 
ment regarding the value of drugs?—A. No; not all 
of them, bv anv means. 

[319] Q. Not all of them?—A. No, indeed. Lots of 
them are just quoted from the literature. He quotes a 
good deal from the literature, and says this drug is 
supposed to be good for so and so. This drug is said 
to be good for so and so. That does not mean that he 
thinks so. I know that book very well. I read it all 
the time. 

Q. You would not agree with all the statements 

made?—A. Certainlv not. * * * Neither would 

* 

he. 

Q. Although he made them?—A. Well, he quotes 
them. 

Q. No; I mean in cases where they are not quoted.— 
A. All right. I would not agree with the ones that he 
makes,—all of them. * * * 

[323] Q. Would you say that the different in¬ 
gredients would retain their efficiency—the efficiency 

that thev have when taken alone in those formulae?— 
* 

A. Well, that is the hope of all those who administer 
shotgun prescriptions. I suppose you could say that 
that is probably so, that they would still have their 
effect, whether mixed with other things or not. 

Q. And that hope is justified in some instances at 
least isn’t it, Doctor?—A. I suppose so. 

Q. Doctor, so far as this methylene blue is concerned, 
I understood you to say that it had no value.—A. I 
said in that dosage. 

Q. * * * jj ag ft va i ue j[ n an y other dosage, Doc¬ 
tor?—A. It is used as an urinary antiseptic in much 
larger doses than that, to some extent, and has some 
value in that respect. 
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Q. Would it have any value as a urinary antiseptic 
in that dosage, any whatever?—A. I do not think 
so. * * * 

[Redirect examination by Mr. Bellinger:] 

[325] Q. Would you say that weakness and tired¬ 
ness, listlessness, are symptoms of tuberculosis? 
* * *—A. * * * I will say yes. 

Q. Well, would you say that they are sometimes— 
are often the only symptoms that might be de¬ 
tected? * * *—[326] A. * * * I say yes; yes, 
they may be. * * * 

Q. Doctor, is simple anemia a disease entity, or is 
it a condition due to some underlying cause ?—A. It is 
not a disease entity, and is always due to cause; not 
always easy to find, but it should certainly be searched 
for. 

Q. Well, could you tell us some of the more frequent 
causes ?—A. Well, yes. Nutritional deficiencies are one 
cause; unrecognized bleeding of different types is a 
common cause; chronic or acute infections are frequent 
cause; unsuspected or suspected new growths may be a 
cause; cancers, and things of that sort. 

Q. Well, would your answer be the same with respect 
to a person over fifty ?—A. Oh, yes. 

Q. Those would be frequent causes in elderly persons, 
a person getting past middle age?—A. Yes, sir. 

Q. Does one get diarrhea and dementia, and derma¬ 
titis in pellagra?—A. Yes. * * * 

[327] Q. Then, would you or not say, Doctor, that 
the use of nicotinic acid and cathartics are somewhat 
antagonistic? * * *—[328] A. I would say I would 
think that would be rather antagonistic; yes. I say 
yes; the answer is yes. * * * 

Q. Doctor, you read the recommended diet in evi¬ 
dence?—A. Yes. 
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Q. In this case would you say that such a diet would 
in itself be a competent remedy for constipation? 

* * *—[329] A. Well, as I read it, I would say it 

was a diet which would tend to relieve constipation; yes. 

* * * 

Q. A diet which would tend to be anticonstipation?— 
A. Yes; I think that is about right. 

Q. That is as far as you are willing to go for it, is 
it, Doctor ?—A. I think that is about as far as I can go 
on that. 

[330] Dr. Harry Filmore Dowling was thereupon 
called as a witness for the Commission, and, having been 
first dulv sworn, testified as follows: 

Direct examination by Mr. Bellinger: 

Q. Doctor, will you kindly give the reporter your 
full name, please ?—A. Harry Filmore Dowling. 

Q. What is your address ?—A. 2111 Bancroft Place, 
Northwest. * * * 

[331] Q. The profession which you practice?—A. 
Medicine, with internal medicine as a specialty. 
* * * After leaving medical school I served an in- 
terneship in Baltimore City Hospital, and was assistant 
resident in medicine for one year, assistant in medi¬ 
cine at Johns Hopkins University for one year, and 
teaching fellow in medicine at Harvard University for 
one year. 

Q. From what school did you graduate?—A. George 
Washington University. 

Q. What was your academic training prior to 
that?—A. * * * A. B. at Franklin and Marshall 
College. * * * 

Q. Are there any other special qualifications that you 
might care to mention now, Doctor ?—A. I am at pres¬ 
ent clinical professor of medicine at George Washing¬ 
ton University. 
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Q. Are you connected in any way with any hos¬ 
pitals?—A. Well, I am on the staff of George Wash¬ 
ington University, [332] Garfield, Memorial, Gal- 
linger, Municipal Hospitals. 

Q. Now, I am going to ask you to look at the for¬ 
mulas which you have before you, which are in evidence 
in this case, and I am going to also ask you to bear in 
mind in considering them that these various prepara¬ 
tions are sold and recommended to be administered in 
the following manner: First, as a course or series of 
treatments—in other words, as a whole. It has been 
testified that the hypothetical patient that we might 
term him, that is first sent formula No. 22, 77, 44, and 
55, the salve, to begin taking 22 and 77 combined in the 
amount set forth before you, the first day, and taking 
those in a combination as stated, and that after the first 
day No. 44 shall be started and taken as recommended 
there; then, with an intermission of a few days, and 
beginning seven days after the first shipment the pa¬ 
tient receives No. 66 and No. 88 to begin taking seven 
days after he began the first preparations. * * * 
Now, Doctor, generally speaking, from a therapeutic 
standpoint, what would be the action of such a course 
of treatments upon a person?—[333] A. That would 
depend entirely upon whether the person were a nor¬ 
mal person or what sickness he had. To take a per¬ 
son, first of all, who is not ill, the No. 22 and No. — and 
the 88, which contains caseara, would be cathartics. 
They would act on the normal person, and on practi¬ 
cally any ill person in the same way. No. 77 has prac¬ 
tically no value, in any person—has practically no 
action. It might cause a slight amount of diuresis— 
that is increased flow of urine—practically nothing else. 
No. 44 has two separate ingredients, the value of which 
is—the use of which is different, sodium salicylate 
would have no action in a normal person, would only 
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act if a person -who has a fever, to tend to bring that 
fever down, whereas—and if a person had pain, it 
might decrease the pain. The salve would, in a nor¬ 
mal person, would tend to give a little cooling effect 
from the menthol, in a person who had pain there might 
be some amelioration of the pain from the salve. The 
metliyl salicylate, particularly the cooling effect of the 
menthol, giving a slight diminution of the pain, the 
tendency to make the person neglect the pain. No. 
66 -' 

q * * * Before you get started on No. 66, will 
you refer back to 22 one second, and let me ask you 
this : If the second ingredient in there, one grain of 
sodium bicarbonate, were changed to one grain of so¬ 
dium carbonate instead of bicarbonate, would that af¬ 
fect your answer any ?—A. Do you mean 77 ? 

[334] Q. No, I mean 22.—A. Oh, yes. 

Q. At the top.—A. Sodium carbonate. 

Q. Yes; instead of bicarbonate, one grain of sodium 
carbonate. 

Mr. Nash. That is 77. 

Mr. Bellinger. No. 22 is the one. He says 77 is 
right. 

A. I do not see that it would cause any change in the 
action. 

Bv Mr. Beixinger: 

* 

Q. * * * Proceed now to 66, please, Doctor.—A. 
66 is made up of a variety of ingredients, most of which 
have separate actions, if any. The ferrous carbonate 
is an iron preparation, which would be of value in a 
person if there were deficiency of iron to replace that 
iron, in the same way we might say that food w’ould 
replace other food if there were a deficiency of that par¬ 
ticular food—I mean food would replace the same food 
if there were a deficiency of that food. 
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Quinine sulphate has no action, no appreciable 
action in a normal person. It is at the present time— 
it has a slight, perhaps a slight tendency to increase 
the appetite as [335] a tonic in the stomach, and in 
a person who has malaria of course it is a specific 
although in much larger doses than this. 

The nux vomica in this dose would have no effect 
in a normal person, except perhaps to stimulate the 
appetite slightly. 

The yohimbine in this dose would have no effect in a 
normal person. 

Vitamin B-l riboflavin of Vitamin B-l complex 
would be of value in a person who had a deficiency of 
any one of those ingredients; that is, which one would 
be of value if there was a deficiency of that particular 
ingredient would tend to restore that deficiency, but 
would have no value in a person who had no deficiency. 

I cannot see any connection between the product as 
a group. I believe that was the main trend of your 
question. I see no particular value in giving them in 
this sequence. I see no relationship of one to the other 
particularly except that they have given a cathartic at 
one time and another cathartic at another time, that is, 
in two cathartics together but otherwise I cannot see 
any connection. 

Q. Well, Doctor, would you say that this series 
of so-called treatments would be reliable remedy for 
a listless, low-spirited person who was run down to 
that extent?—A. If I might answer that, I do not 
believe it can be well [336] answered “yes” or “no.” 
I might say that a person has to have a cause to be list¬ 
less and run-down; that if this person had a certain 
cause a certain medicine would be of value. There is no 
cause that I can think of that would be served by this 
particular medicine or these particular medicines in 
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these doses except perhaps a person who had a tendency 
to constipation, who would then receive something to 
cause movement of the bowels as long as the medicine 
were taken, but would probably be in a worse condition 
afterwards because they had taken cathartics. 

Q. Would you say that such preparations would be 
a proper treatment for one who sleeps poorly, for in¬ 
somnia, in other words?—A. I can’t see anything that 
would help insomnia, whether it is caused by any par¬ 
ticular illness, or by anything else, I can’t see anything 
that Would help insomnia. * * * The other con¬ 
tains, of course, practically no new addition with the 
exception that certain ingredients of the B complex 
have been placed in here in pure form and that would 
not change my answer any except to mention the pres¬ 
ence of them. * * * 

[337] Mr. Bellinger. I think it ought to be in the 
record that the Doctor now is taking into consideration 
the second part of formula 66, which is the new formula. 

By Mr. Bellinger : 

Q. Is that right, Doctor ?—A. That is right. 

Q. And I believe you said now with respect to your 
answers to the questions that I have been asking there 
would be no change?—A. That is correct. 

Q. Would you say that such a course of so-called 
treatments with these preparations as prescribed would 
be a reliable and competent remedy for a condition in 
which one’s nerves were on edge?—A. Again we have 
to consider the cause of the nerve being on edge. Un¬ 
less it were due to chronic constipation, I see nothing 
in here which would cause—would be of any value un¬ 
less it would be due to chronic constipation or deficiency 
of certain vitamins which are replaced by this therapy. 
I see nothing in here which would be of value to—if it 
were entirely due to emotional or psychic causes, a per- 
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son’s nerves [338] were on edge, I believe that this 
would be of no value. 

Q. And in the constipation—and in the case of the 
constipation, I believe you said it would be of no value 
except as long as it were taken?—A. That is correct. 

Q. Would it be of any value in treating an irritable 
condition in a person?—A. The irritable condition I 
would consider to be in the same class with the person 
being high strung, and nervous, and the same answer 
would hold. 

Q. What about as a treatment for a condition where 
one has lost his force and pep, and get-up?—A. Force 
and pep may be lost due to chronic constipation or due 
to vitamin deficiency, in which case, due to deficiency of 
these vitamins which are replaced here, in which case 
this treatment might be of some value. Again, in the 
case of constipation only as long as the treatment were 
taken. 

Q. Then, if that is true, then it would only be tem¬ 
porary, would you say that it was a competent and 
reliable remedy for such troubles?—A. No; I would 
not. 

Q. And would you say whether or not there was 
anything curative about it? * * *—[339] A. 

There is nothing curative in the case of chronic consti¬ 
pation. If there were a Vitamin B deficiency or de¬ 
ficiency of one of the elements of Vitamin B complex, 
then this might be curative, depending upon whether 
the doses were adequate for that case or not. 

Q. Doctor, what would be its value, offhand, as a 
treatment in effecting the functioning of exhausted 
glands, such as the sex glands, or nervous organs of the 
body;—* * * A. When we consider glands we have 
to consider that the body is filled with glands, that there 
are the glands of internal secretion which secrete prod¬ 
ucts into the blood stream and also glands in a great 
many other organs; for instance, sweat glands and oil 
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glands on the skin, and glands all through the intestinal 
tract and the kidney by some people is considered a 
gland, 1 and the liver is a gland, so that there are a great 
many glands in the body. Now, to a doctor the ques¬ 
tion is entirely meaningless—I mean, the statement is 
entirely meaningless. 

Q. Well, then, confine your answer to the glands 
of internal secretion. * * ♦ [340] What would be 
the value of any of these preparations, in the treatment 
of exhausted glands of that type ?—A. There would be 
no value, as far as I know. 

Q. Would that include the sex glands? * * *—A. 
Well, the sex glands have secretions which are internal 
and dlso have external secretions, both. My answer 
would be that there would be no value with respect to 
either secretion of the sex glands. 

[341] Q. Or the glands of internal secretion?—A. 
Or the glands of internal secretion. 

Q. Doctor, would you say this was a proper, reliable, 
and competent remedy in cases of indigestion?—A. 
Indigestion is caused by a variety of things. I see 
nothing in here that would help indigestion except per¬ 
haps the sodium bicarbonate and citric acid, temporary, 
but, of course, this would not get to the basis of it. 
* * * In the combination of the sodium bicarbonate 
and citric acid together is not a proper remedy. I do 
not think any of them are competent remedies, and I 
certainly would not consider them reliable remedies be¬ 
cause they would not produce a worth w’hile effect. 

Trial Examiner Addison. Is there anything that you 
would think would produce indigestion ? * * * 

The Witness. Yes; indigestion might be caused by 
the sbdium salicylate, by the methylene blue. It might 
be caused by magnesium sulphate, as a cathartic, and 
persons can get nauseated when they take that; they 
can even vomit it back. The iron can cause indigestion. 
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It does quite frequently—[342] that is the iron sulphate 
exsiccated. 

Bv Mr. Bellinger: 

Q. Doctor, will these preparations taken in this man¬ 
ner have any effect in preventing premature old age? 
* * *—A. No one knows what premature old age is. 
Certain people age at certain times, and as far as I 
know there is not anything that can prevent the age of 
a person at a certain time—at the time that it is fore¬ 
ordained that he is going to age, according to the phys¬ 
ical process with which he is endowed. Unless you pre¬ 
vent some disease process which is present and causing 
that premature aging. I see nothing in these prepara¬ 
tions which would prevent any disease process which 
would cause premature aging with the exception of the 
Vitamin B preparations, which would do that in the 
case of the deficiency of the Vitamin B, which deficiency 
would be covered by the doses in here, would be ameli¬ 
orated by the doses here. 

Q. What would you say with respect to deficiency in 
Vitamin B? Now, is that very prevalent or is it some¬ 
thing infrequent ?—A. In my opinion, among the gen¬ 
eral population, it is very infrequent. I have looked 
for it very carefully in patients who come to my office, 
and in ward patients at the City Hospital in Washing¬ 
ton, and I feel that it is very infrequent in both classes. 
I would say roughly perhaps one in a hundred [343] 
persons who have come to the City Hospital have such 
a deficiency, and less than one in a thousand patients 
who come to a doctor’s office have such a deficiency, 
and that the one to a hundred w T ho come to the City 
Hospital for the deficiency usually have it because of 
prolonged chronic alcoholism. 

Q. Is there anything in these preparations that would 
rejuvenate a man, make him over new? * * *—A. 
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There is nothing known to man which will rejuvenate a 
man and make him over again. Occasionally, there are 
certain disturbances of the glands of internal secretion 
which, if corrected, or if replaced by the same secre¬ 
tions taken from the outside, will bring about some 
changes of that nature. There is nothing else that will 
do it, and I might say those are not contained in these 
preparations. * * * 

[Cross-examination by Mr. Nash:] 

Q. Doctor, what the layman calls indigestion may 
be a symptom of deficiency of Vitamin B, may it 
not?—[344] A. There is some question as to that, the 
question of Vitamin B is in the state of—the knowl¬ 
edge of Vitamin B is in the state of flux and there has 
been some evidence to show that indigestion may be 
present in the case of a person who has a deficiency of 
Vitamin B. However, in my opinion, in my experience, 
in the experience of my colleagues and from my knowl¬ 
edge of the literature, it is very rare. 

Q. Do you mean the deficiency is rare, Doctor?—A. 
No; the presence of indigestion as a result of Vitamin 
B deficiency, when Vitamin B deficiency is present the 
presence of indigestion is rare, unless it is a very marked 
Vitamin B deficiency in which there is the presence of 
all functions of the body. 

Q. In the event of very marked deficiency then it 
would not be rare; is that correct?—A. That is, a very 
marked deficiency would be rare. 

Q. It is quite common in cases where marked de¬ 
ficiency is; is that right?—A. It is a common thing 
with all other depressions of the body—of the functions 
of the body. 

Q. And there are quite a few symptoms resulting 
from the absence of such sufficient Vitamin B, or I 
should say great deficiency of Vitamin B; is that right, 
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doctor-—A. There are a great many symptoms which 
are present in these people. However, in every case 
that I have seen when [345] there is a marked de¬ 
ficiency of Vitamin B-l, there are a great many other 
factors with that present, usually chronic alcoholism, 
always deficiencies of other vitamins, and those de¬ 
ficiencies of other vitamins and also chronic malnutri¬ 
tion, because they usually haven’t had enough food, or 
many other kinds, the Vitamin B-l deficiency is only 
one factor, therefore it is impossible to separate the 
symptoms and say that these symptoms are due to Vita¬ 
min B-l deficiency, and these are due to something else. 
It is always impossible to give Vitamin B-l alone, to 
these people, and get them well. 

Q. But isn’t the absence of Vitamin B-l one of the 
most important factors in those cases?—A. No more 
important than the absence of other vitamins. 

Q. Well, the absence of vitamins generally, isn’t that 
of great importance in those cases ?—A. In those cases 
that are severely ill from absence of the vitamins, yes. 

Q. And the administration in those cases of the def¬ 
inite vitamins is a quite important factor in the im¬ 
provement of those patients, is it not?—A. It is the 
most important. 

q * * * Doctor, isn’t constipation, chronic 

constipation, a factor in the deficiency condition, where 
there is an absence—where there is a lack of Vitamin 
B-l—[364] A. In some cases of patients, of course, 
we must separate Vitamin B-l. If we say a question of 
Vitamin B-l only, theoretically those patients are con¬ 
stipated, actually, not always; sometimes they have per¬ 
fectly normal bowel functions. In patients with pel¬ 
lagra, which is a condition in which there is a deficiency 
in nicotinic acid, there is often a diarrhea, although not 
always. There may be constipation; there may be nor¬ 
mal bowel movements. 
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Q. In those cases where the absence of Vitamin B-l 
has resulted to some degree in chronic constipation, 
would the administration of that vitamin tend to over¬ 
come that condition?—A. Yes. 

Q. You say that in your experience Vitamin B-l 
deficiency is rare, Doctor?—A. Yes. * * * 

Trial Examiner Addison. Well, where you spoke of 
marked deficiency in Vitamin B-l, would a person so 
suffering [347] always be what you call severely ill, 
or did you use some term—I believe it was severely 
ill. * * * 

The Witness. Yes; in the case of marked deficiency a 
person would always be severely ill. 

Trial Examiner Addison. And most likely to go to a 
doctor ? 

The Witness. Yes; if they were not taken there by 
someone else, they could be that ill. 

Washington, D. 0., 

i April 21,1941. 

[352] S. Fred Griffin was called as a witness by 
and on behalf of the respondent and, having previously 
been duly sworn, testified as follows: 

Direct examination bv Mr. Nash : 

[362] A. Well, the package costs the person $1.94. 
At the same time they are charged 6 cents for a money 
order to send it to us, making the cost to them $2 we 
actually receive on the $1.94. * * * 

[369] Q. Now, on the sheet which was used by 
both counsel for the Government and by respondents’ 
counsel and by the witnesses who testified, there were 
given certain formulae. There were given two for¬ 
mulae for No. 66. What is the present formula of 66; 
can ^ou state that?—[370] A. Offhand, no. I would 
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like to be reminded of the two formulae that were under 
discussion. 

Q. All right (document handed to witness).—A. 
The present formula which has been in effect for a con¬ 
siderable time is as follows: 

“Quinine Sulphate, U. S. P. .225 grains; iron sul¬ 
phate exsiccated, U. S. P. X, 2 grams; Thiamin Chlor¬ 
ide, 200 International Units, Riboflavin 375 Gamma; 
Acid Nicotinic, 2 milligrams.” 

Q. Now, what I want to know, Mr. Griffin, is 
whether the preceding formula which contains nux 
vomica and yohimbine is still offered for sale or whether 
the place of that has been taken by the formula you 
have just described.—A. The previous formula con¬ 
taining yohimbine and nux vomica has been discon¬ 
tinued and substituted for by the present formula as 
just described. 

Q. And that present formula is the formula of the 
tablets which are contained in Respondents’ Exhibit 
No. 9?—A. As No. 66; yes, sir. 

Q. Now, can you state in a general way just how your 
business is conducted with reference to the obtaining 
of inquiries and the sending out of your medication ?— 
A. A great many inquiries are received by means of 
that red card which was introduced with the literature, 
the mechanics of it being that it goes to persons who 
are using [371] Old Surgeon’s, and they in turn hand 
it to friends so that they may obtain the same prepara¬ 
tions. 

Another means is by use of a blank contained in the 
literature—I wouldn’t know exactly what the identi¬ 
fication is—but anyhow it states that if they have 
friends who are interested in similar benefits, we would 
be glad to have them send the names and addresses 
We receive large numbers in that way. 
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Another method is to circularize the list of various 
names including even expressions of magazines, various 
kinds of lists that are offered by different brokers. 
That is all. 

Q. Is there any charge made for the original treat¬ 
ment, the preparatory treatment ?—A. None at all, that 
is to say, if they don't go any further. If they do con¬ 
tinue then I suppose that would be included in the 
charge. * * * 

Mr. Bellinger. You mean that would be included in 
the total charge of $1.94 if they went on through with 
it? 

The Witness. You could call it that if you like. We 
would consider it in the cost. * * * 

[372] By Mr. Nash: 

Q. And so far as the mechanics of your operations 
are concerned, when you send out the subsequent 
treatment which, as I understand you is priced at 
$1.94, is there any obligation on the addressee to ac¬ 
cept that package?—A. Only to the extent that he 
might be obligated under the agreement that he signed 
at the beginning. He is supposed to accept it and go 
on if he is satisfied with the free box. He is by no 
means compelled to. * * * 

[Cross-examination by Mr. Bellinger:] 

[385] Q. So that the full correct formula for No. 
22 ii: Magnesium Sulphate, 40 grains; phenolphthalein, 
1 grain; sodium carbonate, 1 grain. Is that right?— 
A. That is right. 

Q. Now, you testified that the present formula for 
No. 66 which had certain of the ingredients in the 
earlier formula eliminated—I believe your testimony 
in New York was that that early formula was aban¬ 
doned in the early part of 1940. Is that correct?—A. 
That is about true, as well as I know today. 
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Q. Now, Mr. Griffin, am I correct in the fact that 
there were quite a number of duplications in these 
exhibits that were put in evidence this morning by 
you ?—A. I identified them as they are mailed out, and 
several slips there are duplicated, since that is how 
they are mailed. We send them out more than once. 

Q. I am trying to clear it up so it will not be con¬ 
fusing to the Commission. There are a number of 
duplicated exhibits in there?—A. Exactly. They are 
sent out more than once. * * * 

[389] Dr. Lyman F. Kebler was thereupon called 
as a witness for the respondents and, being first duly 
sworn, testified as follows: * * * 

[430] Cross-examination by Mr. Bellinger: 

Q. What are your present duties? What business 
are you engaged in?—A. I am free lance, not engaged 
in any special business. * * * 

Q. How long has it been since you engaged in any 
practice of medicine at all?—A. I wouln’t say I was 
ever engaged in any practice of medicine to make a 
livelihood. I have done some of it. I [431] have 
done quite a little work in diet, particularly in connec¬ 
tion with obesity; overfat. * # * 

Q. Licensed to practice in the District?—A. Yes, sir. 

Q. Licensed to practice anywhere else?—[432] A. 
By reciprocity, yes; if I want to do it. 

Q. You have not been up to now ?—A. No. * * * I 
was a member of the local medical society—well, let me 
put it a little bit differently. I made application to be 
a member of the American Medical Association which 
my friend Dr. Cohen objected to on the ground—and 
I have the same thing right here in Washington—that 
I am a government employee and have no right to be 
a member of the American Medical Association. 

477228—42-G 
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Nevertheless, the District of Columbia Medical So¬ 
ciety accepted me and I automatically became a mem¬ 
ber of the American Medical Association. A little 
later some of my good medical friends—I have noth¬ 
ing against them—they think that the physicians in 
the government service if they become automatically 
a member of the medical society, they would dominate 
the medical society locally and, therefore, being a gov¬ 
ernment employee I had no business there and I re¬ 
signed as an active member from the District Medical 
Society and automatically my membership in the 
American Medical Association ceased. 

Q. Doctor, I judge from your answers as to your 
present activities that professionally now you are 
confining your [433] efforts solely to assisting people 
to comply with the food and drug laws.—A. Postal 
laws, food and drug laws, Federal Trade Commission. 
I may say I testified quite a number of times and 
worked to a considerable extent with members of the 
Federal Trade Commission. * * * 

[435] Q. Now, Doctor, you said on your direct 
examination that these formulas, 22 and 77, in your 
opinion made a very good mixture?—A. Yes. 

Q. A very good mixture for what?—A. Laxative. 

Q. As a laxative ?—A. Yes; that is all it is good for— 
well, also, as I have stated sodium citrate will be 
absorbed and converted into an alkaline product in the 
blood. Primarily it is a laxative the same as mag¬ 
nesium citrate, solution, I should say. 

Q. Doctor, in the diet that is prescribed in that book¬ 
let, there are no limitations or amounts as to the ar¬ 
ticles of diet which should be taken, are there?—A. 
That is right. 

Q. That being the case, a person could overeat of 
eVen that diet, could he not?—A. Oh, yes; no doubt 
of that. 
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[436] Q. So he would have to use his own judg¬ 
ment as to when to stop on the diet as prescribed?— 
A. They most always do anyhow, whatever the doctor 
may say. 

Q. And would it be possible also on the contrary to 
underpartake of food ?—A. That is right. 

Q. And then, in either of those instances, the benefit 
would not be derived from the diet?—A. Well, that 
depends on the case. If you were giving this treat¬ 
ment to a person that is overweight and anemic and 
needs it, a minimum diet would be most efficacious to 
the individual. 

Q. There has been a good deal of talk and discussion 
about symptoms and disease. Will you give us the 
distinction between the meaning of a disease and a 
symptom ?—A. I wish I were a good homeopath and I 
would be glad to do that, but I am not. A homeopath 
treats by symptoms; I don't. 

Q. So you wouldn’t undertake to define the two 
terms and distinguish between the two?—A. Yes. A 
symptom is a response to something a patient may be 
suffering from. He may have typhoid fever. We 
don't have it very much any more. One of the dis¬ 
tinctive symptoms is fever. 

The same thing is true of pneumonia. They are 
very definite types of syptoms, both of them. [437] 
Another symptom in typhoid fever is spots on the ab¬ 
domen. In measles you have peculiar symptoms of 
spots on the tongue. In pellagra you have stomatitis 
and diarrhea. That is a symptom. In the case of 
typhoid fever the cause of the disease is bacteria. In 
the case of pellagra it is due to a deficiency agent. 

Q. What are the symptoms of rheumatic fever?—A. 
Pain is the prime one, lack of appetite, irritability, 
but the pain is the chief thing. I have had acute 
rheumatic fever. I know what that is. But for the 
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cause of rheumatic fever we are still groping in the 
dark. We think we have some—well, uric acid—and 
we still don't know. 

Q. Is rheumatic fever more prevalent among 
younger people or people of 50 years of age?—A. I 
tliiilk it is more prevalent among younger people. As 
a niatter of fact, we have even in children what they 
call growing pains and things of that character. We 
call them by various names, but, as a matter of fact, 
the underlying factor is the same cause, the same agent 
causes it as causes ordinary rheumatic fever. 

Q. The malady of rheumatic fever is not very com¬ 
mon among older people above 50?—A. I wouldn't say 
that. I don't know what you mean by [438] older 
people in the first place. 

Q. I said above 50. * * *—A. I think that is true, 
chronic rheumatic conditions you have after 50, from 
40 on. 

[474] Carl T. Stephan called as a witness on behalf 
of the Respondent and, having been previously duly 
sworn, testified further as follows: 

Cross-examination by Mr. Taggart [William L. 

Taggart for the Commission] : * * * 

[476] Q. You testified in your direct examination, 
as I recall, that the cathartic which is advertised and 
sold by the respondent, is good for constipation, is 
that a fact ?—A. That is right. * * * 

Q. What kind of constipation do you mean?—A. 
Temporary constipation. 

Q. * * * And that is where there was [477] no 
underlying cause?—A. Exactly. 

Q. Such as through lack of exercise, or something 
of that sort, that is correct, isn’t it?—A. Where you 
have a organic disease, such as cancer or a bowel that 
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has been destroyed by constant use of cathartics, it 
would be, after a time. 

Q. How could you tell whether or not the underly¬ 
ing cause of constipation was the result of-A. That 

is a matter of diagnosis. If a person has cancer, he 
would probably know it. 

Q. After diagnosis?—A. yes. A person using laxa¬ 
tives all his life would know that, too. 

Q. Let’s get back. The general taking of laxatives 
is habit forming, isn’t it?—A. If long continued, and 
depending on what kind of laxative you are taking. 
Some are slightly habit forming. * * *—[505] A. 
You become habituated to it after while. Down south, 
as you know, people are pretty much habituated to 
whiskey and quinine as an old antidote for malaria. 
As a matter of fact, the average Southerner, as you 
know, in the Hill Billy region, is not feeling good 
unless he has either quinine or whiskey, or both. If 
that has any tonic value or not, I don’t know. 

Q. In other words, if you had a Southerner who 
wasn’t feeling good, you would prescribe it?—A. If I 
was practicing in the south, I would put quinine in 
everything on a general suspicion basis. * * * 

[512] Q. What is the action of yohimbine hydro¬ 
chloride?—A. The action, if any—in former days it 
was thought to be an aphrodisiac. 

Q. Aphrodisiac, what does that mean?—A. Increas¬ 
ing sexual appetite or desire. 

Q. Would you say it has any use in modern medi¬ 
cine *—[513] A. Well, today it is in the dog house, 
so to speak, but when it first came out, it was received 
with a lot of enthusiasm, and due to many of those 
uses to which it was put, I imagine it fell into dis¬ 
grace. It has some very undesirable effects, and it is 
barely possible in the future sometime, if those effects 
can be sandpapered off, so to speak, it may be a very 
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useful drug, but today it is very little used, if at 
all. * * * 

Q. Has the drug proven to be an aphrodisiac, in 
your opinion?—A. It has been disappointing very 
often. 

Q. Do you know any reliable nontoxic aphrodis¬ 
iac?—A. No; I don’t. * * * 

[529] Q. Do you regard cascara segrada as being 
habit forming? * * * The Witness. Over a long 
period. * * * 


EXCERPTS FROM EXHIBITS 

(Some excerpts appear in both Petitioners’ and the 
Commission’s exhibits; in such cases, both exhibit 
numbers are given; the excerpts are printed in the 
order in which they appear in the Commission’s find¬ 
ings.) 

Com. Ex. 29 

Pictures of a dejected, haggard, worried-looking 
man, followed by pictures apparently of the same man 
in robust health and in a bright, gay, and cheerful 
mood, with the following statements directly under¬ 
neath such pictures: 

“He’s listless and low, sleeps poorly, nerves on edge, 
bothered by indigestion and sundry aches and pains. 
But worst of all, his strength seems to have ebbed 
away so he’s only half the man he used to be. 
***** 

“Back on the job again, feeling tip top. Hard work 
means nothing now—and after a good day’s work he 
feels like going out evenings for a good time. Life 
is worth living once more. He tells all his friends 
about Old Surgeon’s. And he’s sending his photo¬ 
graph and testimonial for the benefit of others who 
need the same kind of help. His message is ‘Go thou 
and do likewise!’ ” 

Com. Ex. 15, 22, 31. Pet. Ex. 3-C 

“* * * they can’t say exactly what is wrong but 
they know they have lost much of their force and get- 
up, sleep is disturbed, maybe more or less casual rheu- 

(85) 
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matism pains, indigestion, irritable, etc.—what worries 
them most being, they feel generally way below what 
they know they ought to. And nothing they do for it 
seems to ‘hit the spot.’ ” 

Com. Ex. 15, 31. Pet. Ex. 3-C 

“It is astonishing how many there are living at 
50% of their normal usefulness and spirit, always 
drugged by intestinal pollution—and never suspecting 
the cause of it all.” 

Com. Ex. 15, 22, 31 

“I want you to expect a great deal from Old 
Surgeon’s.” 

Com. Ex. 32 

“You want results as quickly as possible, of course. 

“You are anxious to feel stronger and livelier, and 
better able to stand the strain of evervdav life.” 

Com. Ex. 35 

“Now about the costs again. I promised to keep 
them low enough to be within your reach. The full 
price for one complete set of Old Surgeon’s is $5.00 
and many have said if I charged them ten times $5.00 
and more they got their money’s worth over and over 
agaiii. But during these troubled days when every¬ 
thing is selling for half price or less I don’t expect 
folks to pay what Old Surgeon’s is worth. Neither do 
I ask you to pay the full price in advance. 

“What I am willing to do is to provide the needed 
Course I am counting on for renewed uplift—results 
to make you well satisfied —and charge you only for 
costs of medicines, postage, etc.” 
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Com. Ex. 44 

“Read about Ingredient A—how it effects the nerv¬ 
ous system—how it is invaluable in subdued energy 
and weakness —whether general or limited to a single 
function. 

“How it sharpens the mental faculties and influ¬ 
ences a more cheerful and contented frame of mind. 
How its value as a tonic in stimulating the flagging 
forces of the ageing —‘can hardly be overestimated/ 

“How Ingredient B is the outstanding agent among 
all known medicines for the purpose of increasing red 
blood cells, and is prescribed with benefit to the feeble, 
in sluggishness of functions and in all run-down con¬ 
ditions. 

“How Ingredient C has the peculiar action of spe¬ 
cial vascular dilation, and combined with Ingredient 
A, raises the sensitiveness of all reflexes and im¬ 
pulses.” 

Com. Ex. 44 

“How Ingredient D is of distinct aid in improving 
digestion, improves the gastric secretion and spon¬ 
taneous action—and promotes constructive regenera¬ 
tion. 

“How Ingredient E increases the flow of bile and is 
a diuretic stimulant to the kidneys, relieves intestinal 
poisoning, influences metabolism by augmenting urea 
and elimination of uric acid—and is particularly serv¬ 
iceable in mitigating pains of subacute rheumatism. 

“Read carefully what is said about the mischievous 
effects, and dangers, coming from the stagnating con¬ 
tents of the intestinal canal, and how seeming regular¬ 
ity of the bowels is often misleading. The importance 
of proper hygienic measures to correct this condition, 
and the value of Ingredient F for this purpose. 
***** 
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“* * * * They tell you how it works out in prac¬ 
tice. How they had been troubled with indigestion, 
‘nerves/ weakness, pains, felt continually tired out, 
miserable, and low—old before their time.” 

Com. Ex. 20, 34. Pet. Ex. 4-C 

“All ‘Played Out’ when Playtime comes—and he 
used to be Brimming Over With Life!” 

Pet. Ex. 7-C 

“Among its many indications, perhaps loss of ap¬ 
petite, muscular weakness, low blood pressure, poly¬ 
neuritis, neuritis, nervousness, irritability, excessive 
fatigue, retardment of senility, gastro-intestinal mal¬ 
function, lowering of tonicity or balance, when not 
attributable to definite disease, * * 

Com. Ex. 20, 34. Pet. Ex. 4-C 

“Glow of Living—Recaptured. 

“Here’s the other—and pleasanter side of the pic¬ 
ture. A well-earned holiday after a week’s hard work. 
He isn’t as young as he used to be—he’s past fifty 
in fact—but what of it? 

“He’s married to the little woman beside him for 
twenty years—but as his wife langhingly remarks—he 
acts like a big boy without a care in the world. And 
is she proud of him? 

“There was a time in his life neither of them like to 
think about. It was those dark years when a strange, 
unhealthy ‘something’ seemed to take the very life 
out of him. 

“She suffered too. How she missed those delightful 
hours of companionship—the wonderful family life 
that made her so happy before that awful change 
came over him.” 


U. S. GOVERNMENT PRINTING OFFlCCi 1R4X 





